June 14, 1947 


hundred and si 
offered 
students 
ted young 
in the 


it 
1 


ILLINOIS 


: 
— — Hell 
1 


CHICAGO, 


Corratent, 1947, sy Amsnican Maepicat Association 
conferred 
a 
Council 
ol tribute to 
highly honored 
— 
of all. 
cf health 


The Journal of the 


American Medical Association 


Published Under the Auspices of the Beard of Trustece 


the 
first 
ined drive for a 
Ath 


Vow. 134, No. 7 


| 


— 
-fi 
THE OBJECTIVES OF purses 
MEDICAL 800 with 
& 
Phitadetphia 
Medical 
bis of the 
nd made 
news as 
ia. A 
D. F 
100.0 
) active 
and + 
dent of the An 
ingui Senn 
surgery into e 
this end. Hi 
and preventive 
m increasing 1 
have displ: 
ANS AND PATE 
he history of the 
E JOURNAL durir 
its talented Edit 
305 


MEDICAL 


program is 
vitally 
the 
The 
the 
that 
SUPPLY 


lit 


3] 


— 


furnishing, medica 


Pres 


be made 


— 


MEDICAL OBJECTIVES—BORTZ 


i 


568 
cal practice 


ram that 
. Military me 
ments. 
SPECIALIZATION A 
In recent ye decializa 
DOrdm at 7 Medica 
was offered. In recognitic 
| eon Of a pre 
made by I portions of 
ution, school any visionary 
prerequisite cal profession 
MEDIC! service superior to 
the costs services have become increasingly have greatly increased in number. 
continued illness are costly items which, without previ- political medical program for this country 


MEDICAL OBJECTIVES—BORTZ 


((C 


570 
| 
| 


8 


ULCERS—LEWISOHN 


Fig. 2.—Desdenal alcer in close proximity to the pylorus. 
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ulcer in situ is favored by the preser 
the material on his ward service (1937 
Sinai Hospital. He stated that amor 
cases only 102 specimens contained t 
ition 48 (21 per cent) gastroenterostomie: 
were performed. In other words, his group performed 
typical gastric resection with removal of the duoder . 
ulcer in less than half of the cases. On his service 
every gastric resection, whether the duodenal ulcer is — 
removed or left in situ, is classified as subtotal gastrec- N 
tomy. Other surgeons in this hospital have reserved Kg 
cases in w the duodenal ulcer was removed. With 
this wide divergence in classification any accurate sta- 
Naturally the same impasse will be reached in other a > 
ulcer in ite relation to, the pancreas and common 
y every surgeon. a 
It is of the greatest importance to adhere closely to f 
the correct technic in the treatment of duodenal ulcers. duodenum is 
wings which 
— — rforation.” * 
77 been impossi 
tion without lea 
behind. In 
_ * od right at the py 
/ isi ve inflammatory ti 
ö „ pancreas (fig. 3). In order to 
* „ y a part of the 
— — — beyond the pylorus 
l jomy was not i to 
bosterior wall may, 
sults. For this reason he ulcer for a safe 
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6. Abdominal drainage is unnecessary and inadvisa- 
ble in most cases. It indicates that the surgeon is not 
deal 


y in view of the difficulties that he and several others 
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In certain circles the opinion is apparently held that 
8 during the active stage of hemorrhage is 
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compared group | or 
sents one of the most serious mn rea 
of ulcers. In 1943, for instance, 52 patients were 
admitted with bleeding duodenal ulcers to the medical 
wards of Mount Sinai Hospital. In 21 cases the 
bleeding was so mild that the patients recovered with- 
out a transfusion. Thirty-one patients received one or 
more transfusions. These 31 cases represent hemor- 
rhage of groups 2 and 3. Four patients died. It 
should be noted that other authors have reported con- 
siderably higher mortality figures. 
The mortality for severely bleeding ulcers would 
be even higher if those cases in which bleeding, though 
—_— stops after a few transfusions were separated 
rom those in which it continues after a number of 
transfusions. It is in this latter group that surgical : 
procedures must supplant medical treatment, if the aa 11 
patient is to be saved. It is in this latter group that 1 this comiry Who were 
the mortality will be high unless, as Finster ys 
out, these patients are operated on before was the period ae in regard to the value of gastro- 
— ont inated that the ti ha ostomy versus subtotal gastrectomy and the mortality of 
recuperative power. It is in this latter si 7 2 „- — — — —— 
apres technical skill 1s needed in order son, and that is a comparison of the results with the 
patient s life by a rapid gastric resection. of treating gastric and duodenal ulcer by vagotomy 
occurs in most cases in an ulcer situa hose of subtotal gastrectomy. The comparison of the 
posterior wall with an open vessel in the c of subtotal gastrectomy with those of vagotomy is at 
Transfixion or cauterization of t stage. It will be interesting to observe whether 
ff * has advised, often is technically i are compared and reported with greater tolerance, 
not prevent continuation of the consideration than were the comparisons between 
tomy and subtotal gastrectomy. During the period 
gastrectomy was being put on probation its 
ame stirred up and not a little unfair. Not only 
itude an injustice to the men who strongly urged 
trectomy at that time but I am sure that the results 
terostomy were not reported as scientifically and 
they should have been. As a result of these experi- 
. ts on results and comparisons between subtotal 
and vagotomy as a method of treating peptic ulcer 
: much more scientifically and much more justly *° 
bleeding duodenal ulcers will resul ; than was the comparison between gastroenterostomy and sub- 
Without such surgical intervention a number of, patie: — about _vagotomy 
in whom hemorrhage has not ceased after a occurs after vagotomy, how 
transfusions w particularly those with d 
a definite ! oduces some degree of obst 
ostomy? Since vagotomy 
f gastroenterostomies have to 
unal ulcers will later fol 
izes that extremely active 
aling and frequently 
combination of cicat 
e it necessary to f 
oved number of ga 
ty, my position and 
ill reserve vagotomy 
ulcers in whom we consi 
hed is justified in terms of 
d high subtotal gastrectc 
have later devel 
illing to pe:form vag 
ulcer they will, w 
y occurs. As yet I 
for duodenal ulcers 
is an other well 
that gives reasonably 
ptomy is a real contri 
method of approach. I 
much easier on the sur 
. duodenal ulcer which has : 
orrhage. Surg. Gynec. & 885 . Hem- subtotal gastrectomy, as shown in our series 
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falling to below 
could be 
injecting solutions of dextrose di into 
num, it was assumed that the alteration in 
an increase in the rate of absorption 
sugar rather than a change in sugar tolerance 
it was presumably due to more rapid deli 
into the jejunum. The treatment 
subject to such attacks should obviously 


tt 
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23 


Other investigators have expressed the view that 
there is no close correlation in these between 


cal distention of the unprepared jejunum.“ 
been called the dumping syndrome. Custer and associ- 
ates '* described it as occurring suddenly, either 


cent and 12.5 per cent in two groups of patients who 
had had gastric resection for benign peptic ulcer. 
Since the majority of the patients had a resection 
of the Polya type, they were inclined to relate the 
to the large gastrojejunal stoma. They 
considered that prevention of this was 
logically directed at creating smaller stomas in the 
future (as in a Hoffmeister type of resection) to delay 
i the 


emptying of the stomach by 
down immediately after meals, by givi 
hydrochloric acid. Although these writers did not 
believe that the size and nature of the feeding were 
important factors, they stated that one fifth of these 
patients implicated sweets, carbohydrate-rich foods and 
milk as initiating the attacks. 

Evenson conducted a careful study of dextrose 
tolerance curves and gastric motility in normal con- 
trols, in patients with medically-treated gastric or 
duodenal ulcers, in patients with gastroenterostomy and 
in patients with gastric resection. He was able to 
reach the following conclusions: 1. Gastric motility 
and speed of emptying is increased in patients who 


C. IL. Hyperglycemic Shock, Rev. Gastroenterol. 7: 

Schwarte, A.; Sugar and General Cmplants allo in 
the Relationship Bet and General Complaints Following 
Dis. 151-154, 1942. Custer. 
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4. Glaessner, 
$28 533, 1940, 


— 42 
Numese 7 
87 jejunal ulcers—mortality 2.3 per cent), it may be seen that 
the mortality is highest in subtotal gastrectomies for duodenal 
ulcers. This is due to the fact that so many of these ulcers 
are old, have become adherent to the common duct and have 
eroded into the head of the pancreas. What has this to do with 
gastroenterologists? I strongly urge that the patient with a 
chronic duodenal ulcer that has recurred frequently be submitted 
to operative intervention earlier than has often been the case 
in the past, before the erosion of the pancreas, cicatrization 
and adherence to the common duct have taken place. Many supp 
of these complications which produce the mortality with duo- this alimentary hy lycemia. 
denal ulcer can then be technically avoided. We at the Lahey Glaessner E in 1940 * that alimentary hypo- 
— have 1— A fe mee a — all men who — glycemia was not responsible for all the symptoms in 
formed with relatively low mortality. We are seeking. ail these patients. He showed that a — 71 
of us, to lower this mortality rate even more, and one method, condition, which he termed hyperglycemic 1 
particularly with the duodenal ulcers, by which this can be Present following the administration of dextrose or 
accomplished is their resection before they have become so sucrose in certain patients after gastric resection. This 
cicatrized and have eroded so deeply into the pancreas. was associated with “nausea, vomiting, lumbar 2 
visual disturbances, convulsions and cardiac distur- 
lt was his belief — absorption 
xtrose or sucrose accounted for t symptoms 
GASTRIC OPERATIONS and that the hypoglycemia was a delayed and secondary 
Troublesome Postoperative Symptoms with Special Reference effect. He advocated the use of small doses of insalin 
te Cerbehydrete Ingestion before meals by patients who exhibited these s oms. 
ROBERT ZOLLINGER, M.D. 
Cotembus, Ohio 
one the rate of sugar absorption and the symptoms. y 
STANLEY ©. WOERR, M.D. believed the attacks to be the result of sudden, mechani- 
Boston 
Uecration doce not develon White it bas been Seng. oF immediately after a meal, and listed four cardinal 
nized that after such procedures patients may have 
difficulty in regaining their preoperative weight and out the body, (3) a cold diaphoresis of the face, particu- 
T — a larly of the forehead, and (4) cardiac palpitation.” 
— — — They found the incidence of this syndrome to be 5 per 
plaints which are related to the ingestion of food.' 
These symptoms may occur as a mild or severe attack 
chich includes some or all of the following: sensations 
of warmth, sweating, dizziness, faintness, palpitation, 
nausea and abdominal pain. Extreme instances of 
syncope or convulsions are cited in the literature, 
whereas mild attacks may simulate hunger pains or the 
hot flushes of the menopause. Attacks may come on 
either immediately after eating or several hours later. — 
A study of a group of patients who had had various 
types of gastric operations suggests that these symp- 
toms are commoner than is generally realized and are 
symptoms several hours after meals. They found that 
dextrose tolerance tests performed in patients who had 
had gastric operations showed abnormally steep curves, 
with the blood sugar rapidly rising to levels above 


Oral Dextrose Tolerance Tests 


—— eee 


— than 250 mg. per hundred cubie centimeters 
eee than W mg. per hundred cube centimeters 


quence of rapid gastric emptying. In 1 case of unusual 


— — 
operations is based on a group of 25 patients, a number 
of whom were selected because they had complaints 
related to eating. Of the 25 patients, 15 had submitted 
to various surgical pre res for duodenal ulcer, 
including gastroenterostomy, Billroth I resection, 
Polya resection and radical fundusectomy. Five 
patients had marginal ulcers in a previous gastro- 
enterostomy, and 3 of these had subsequent resection. 
Two patients had resection for gastric ulcers. Three 
patients had resection for carcinoma, i 1 total 
gastrectomy. There were 21 men and 4 women in the 

, and their ages varied from 26 to 65 years. The 
time following the operative procedure varied 
was over twenty years in some cases. 

e 100 Gm. of dextrose 
orally after 

i at frequent intervals for about three 
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s of high carbo- 
hydrate, high protein or high fat content were used as 
well. 


1401955 


(table 1). Seven patients showed only hyperglycemia, 
n All but 4 patients 
in the entire group of 25 showed either hypoglycemia 
or hyperglycemia, or both, in one or more dextrose 
tolerance tests. This is in accord with the observations 
of others previously referred to, that abnormal curves 


sugar level. Early symptoms frequently appeared 
before the greatest peak, and late symptoms in several 
cases lagged behind the first drop to hypoglycemic 
levels. Patients experiencing discomfort both early and 
late in the test invariably were asymptomatic in the 
interval. 
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Correlation of Clinical Symptoms with Dextrose Tolerance Test 
in Patients with Peptic Cher 


No. of Patients Complaint on Follow-Up 


4 


or more after cating 
Hyposiyemia 3 
* Does not include late phase of test. — 
+ Does not inelude early phase of test. 
Ten of the 22 patients with peptic ulcer gave a 
history of postoperative discomfort, which could reason- 
considered in this 


associated with breakfast than any other meal. 
10 patients can be divided into two groups: in one the 

iptoms appeared shortly after eating; in the other 
e hour or longer. 
Table 3 demonstrates a fairly good correlation between 
the clinical complaints and the results of the dextrose 
tolerance test. 


tient who had a Billroth I resection. 


_ abnormal absorption. of sugar and untoward symptoms 


do not depend on a direct connection between 

stomach and jejunum. This is indirect evidence against 
the theory that sudden jejunal distention is the princi- 
pal cause of s oms. rt 2 also demonstrates that 
symptoms may both shortly after the ingestion 


of sugar and after a latent interval. It indicates that 
abnormal of sugar may persist for many 
years. Such ion is not 


abnormally 
restricted to patients who have been operated on. for 
peptic ulcer. Chart 3 shows a steep curve, which 
represents the blood sugar levels following a high 
carbohydrate meal in a patient who had a total gastrec- 


576 GLYCEMIA—ZOLLINGER AND HOERR 1 
have had a gastric resection or a gastroenterostomy. the blood sugar dropped below 65 mg. per hundred 
2. The dextrose tolerance curve is abnormal in the cubic centimeters after the first hour. 
majority of patients with gastroenterostomy or gastric Ten of the patients had both hypoglycemia and 
resection, showing a great and rapid primary rise and hyperglycemia in one or more dextrose tolerance tests 
a subsequent rapid fall to low values. 3. The abnor- 
mal dextrose tolerance curves are the result of speedier 
absorption from the jejunum; this in turn is a conse- 

Taste 1.—Sugar Absorption After Gastric Surgery 

— v K5L5rv. re to be expected in this type of patient. 

Blood Sugar Curve No. of Patients An analysis of the 22 patients with peptic ulcer 
(table 2) shows that 14 had some type of complaint, 
exclusive of a feeling of fulness or drowsiness, in the 

| course of the dextrose tolerance test. Furthermore, 
* in all but 2 of the 14 there were corresponding abnor- 
.. A in the blood sugar level. It should be empha- 
— sized, however, that the time of the complaint did not 
necessarily coincide with the extremes of the blood 
was demounted, and normal gastroduodenal con- 
tinuity was restored. With elimination of the gastro- 
enterostomy, abnormal dextrose tolerance curves of the 
type referred to previously became normal, and the 
Dextrose Tolerance Test 
Hyperelycemia 3° 
* Sym delayed an hour Delayed symptoms 31 
study (table | These symptoms are more frequentl 
Symptoms During Dextrore Tolerance Test in 
Patients with Pepiie Ulcer 
Symptoms No. of Patients Curve * 
Both early and delayed............... 3 Shad hyperelyermia 
and hypoglyermia 
— 6 had hyperglycemia 
n . ! 1 had bypoglycemia Certain features of the study may be brought out 
— best by representative protocols. Chart I represents a 
...... 
Hyperglyeemia greater than 2 me. per hundred cubie centimeters 
Hypoglycemia less than por hundred euble centimeters 
* Includes only portion of curve associated with symptoms. 
hours. Any complaints which developed during the 
g 7 of observation were noted, and their character, 
a curve was regarded as showing hyperglycemia if the 
blood sugar level exceeded 250 mg. per hundred cubic 
centimeters in an hour or less, and as hypoglycemia if 
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7 

tomy for carcinoma eight years previously. This obser- 
illustrate that individual susceptibility must play some 
role in the production of symptoms, since both show 
extremely steep curves with decided hyperglycemia but 
no reaction beyond sleepiness. Chart 5 shows the 
converse, because this patient showed early symptoms 
with the dextrose tolerance test although the blood 
sugar never rose to high levels. This patient learned 
‘to avoid sweets shortly after operation and was thus 
able to keep himself symptom-free in his daily life. 
Chart 6 represents an extremely susceptible patient who 
had learned to regulate his diet by avoiding sweets 
and eating frequent small meals. Note that the blood 
sugar levels after a meal rich in fats or proteins were 
little more than half of those following a carbohydrate 
meal. This value to this 


emphasized the practical 


COMMENT 
gastric surgery which must be differentiated: one 
appearing shortly after the ingestion of food, the other 


regard to the rate of sugar absorption 

the entire explanation, since a moderately elevated 

blood sugar level is well tolerated by many patients 

with diabetes. Furthermore, in a number of our cases 
preceded the rise of the blood 


reasons why simple, sudden 
the jejunum is not a 1, explanation. Experi- 
mental work with distention of balloons at various 


and Coller, 


F. A.: Total Gastrec- 
Surgery 13: 823-8353, 
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levels in the 


to the jejunum (as in a Billroth I resection). 


ulcer controiied by diet 


— He experienced ‘symptoms uth ithe 
ve 
4 and hypagiyeemie phases the curve, a symptom-free 


hydrates, as illustrated in chart 6. 

Whatever the exact mechanism, one postulate a 
contributory role played by several different factors : 
* increased gastric motility (a relatively constant 


finding) ; (2) an rapid of food into 
the 1 usually ai by a short-circuit around 
the duodenum; (3) failure of normal dilution of h 

tonic solutions of sugar in the stomach as a result of the 
first two factors mentioned; (4) abnormally rapid 


8. Devine, J.: Personal communication to the authors. 
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Es gastrointestinal tract has failed to evoke 
symptoms comparable to the ones under consideration ; 
this includes sudden distention of the upper part of the 
jejunum.* The syndrome has been shown to occur in 
patients who have no short-circuit from the stomach 
22 

ene. 
8 
. . hes. 
Twne bee vol 
Chart 2.--An oral dextrose tolerance test (100 Gm.) twenty years 
plastic procedure 
* — patients themselves notice the influence of different 
8 Mee, types of food and avoid concentrated sweets. The 
134 * different effects can be observed in the same patient by 
47 1 4 . the use of test meals rich in fat, protein or carbo- 

* 

— 

0 

‘meals. "she cats — daily, ‘mild 8 

epigastric pain which comes on several hours after meals and which is Stoepy 

a milk. Gastrointestinal roentgen examination shows no evidence 4 

occurring after a latent period of one hour or longer. i 

Both types have been shown to occur in the same per- 1 

son. There can be little doubt that delayed symptoms ' 

are due in most instances to a demonstrable hypo- 3 

glycemia. 50 

The cause and control of the other syndromes leave 
more room for disagreement. Hyperglycemia without 0 
Sore. 
Festi Time ladet vol 
hyperglycemia. This patient cats three full meals ly and has no 
digestive complaints. 

sugar to its maximum level. 

— 
7. Farris, J. M.: Ransom, M. kx. — 
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absorption of sugar from the jejunum as the result 
of hypertonic solutions and a larger delivery of food 
than normal; (5) possible effects of distention of the 
jejunum by direct irritation of the mucosa by undiluted 


food, (6) the susceptibility of the individual 
patient. 

— 1 —‚ 


any means available. since this i 
i Since this may be 


SUMMARY AND CONCLUSIONS 

1. The present study confirms the belief that abnor- 
mal sugar absorption takes place in many patients who 
This abnormality ists 


have had gastric operations. consist 
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of a rapid rise of blood sugar to high levels and a 
precipitous fall, often to hypoglycemic levels. 

2. This phenomenon may be observed after a variety 
of gastric procedures, both for ulcer and for carcinoma, 
and may persist for years. 

3. Unpleasant symptoms may occur shortly after the 
ingestion of a meal rich in carbohydrates, which is the 
hyperglycemic phase, or after several hours—the hypo- 
glycemic phase. 

4. The intensity of these reactions depends on the 
Kiven patient's susceptibility. 

5. Although the mechanism ipvolved in the produc- 
tion of early symptoms is not yet clearly understood, 
smaller and more frequent feedings, with calories 
derived from fat or protein, are suggested as one means 
of controlling the symptoms. This is in accord with 
the observation that many patients who have had 
gastric cperations appear unable to tolerate con- 
centrated sweets well and tend to avoid them spon- 
taneously. Test meals low in carbohydrates evoke 


reactions of lesser degree in susceptible patients. 


Hoerr have a 
have in San 
reactions that he has 
symptoms. They 
and may last for 

to advise these patients 
Symp- 

effect 


= — —„— 
- 
ow de. Sows. 
Chart 4. Oral dextrose tolerance Th lid N A 2. —.— | 
rt t tests: is ent is Sond 7 
who experienced — heyond — dale decided — aad 
—— He eats three full meals daily agd has no digestive complaints — oo éatvose 
spontancously avoids swects and meats. ecce High CHO mee! 
300 protein mest 
If various factors play a role. an attack on any one — 
of them may help to alleviate symptoms. Thus, it is 8 | 
entirely logical to attempt to slow down gastric empty- 1 os dan 
ing by 
affect 78 v1 
difficult to accomplish, it is also reasonable to reduce 194 
the carbohydrate content and concentration of the } 
feedings in an effort to slow down the rate of absorp- ——. 
tion of sugar and the possible irritative action on the j 
jejunum. 
0 
4 35 0 
L Tune taterve! 
sharpest ani most reaction came from the dextrose meal; th 
— | Voor postoperative high prutcin and high fat mcale, by way of contrast, gave. the paticw 
Yoors posteperetive the same feeling which prevents bis cating 
8 6. The patient who has symptoms several hours ate 
2 eating may require food to combat hypoglycemia. 
i 7. It is believed that many patients who have sub- 
Woah end jittery mitted to gastric surgery can be benefited by the regu- 
} ‘. lation of their carbohydrate intake. | 
j — ABSTRACT OF DISCUSSION 
Du. H. Gienn Bewt, San Francisco: 
the, 2 hws, Sees, reading this paper, whether Drs. Zolli 
. Time latervel different type of patient in the East 
Francisco. I have not seen the severe 
hart 5.-~-Delay ypoglycemia is shown in two oral dextrose tolerance described have seen some of the 
00 Gm.) fi „ in a patient who experienced . , 
and three full meals daily and hes come on early in the postoperative 
by milk; consequently he avoids these foods because of their — that they should eat frequently and in 
rather than their delayed effect. toms have been explained as resulting f 
of the stomach directly into the upper jejunum, with a sudden 
dilatation of the jejunum. The study with the balloons in the 
gastrointestinal tract tends to discredit this idea. Tactfully, 
however, it does work. Since all patients are followed indefi- 
nitely, it is observed that these symptoms tend to disappear 
in a few months. There are patients who have an idiosyncrasy 
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starvation. 
te ca is available, protein will not 
be called on to supply carbohydrate for fuel. This 


There is no evidence that the reverse is true: 
that fat is converted to glucose when the supplies of 
the latter are low. Under this condition fat will be 


with phenol — acetyl ion 
of para-aminobenzoic acid rate 


before glycogen will be stored. 
Amounts of dextrose that will maintain the blood sugar 
at normal levels in a hepatectomized animal will not 
cause a damaged liver to store glycogen. 

Protein Metabolism.—The products of protein diges- 
tion come to the liver as amino acids, which are worked 
over and from which new proteins required for the 
maintenance of tissues and normal growth are formed. 
The liver is concerned in the elaboration and main- 
tenance of the plasma proteins, among which are albu- 
min, globulin, fibrinogen and prothrombin. A portion 
of the newly synthesized protein is stored in the liver 
and is extremely labile. It can be mobilized more 
quickly and can be utilized more easily than 2 
of other tissues. The liver appears to reg 
supply of proteins to the tissues by regulation of the 

eins. ein is also necessary for the 

ion of cholic acid, and certain proteins accelerate 

its formation. The liver is the major site of deamini- 

— the nitrogenous portion of the amino-acid mole- 

cule is converted to urea and excreted; the remainder 
of the molecule is metabolized as d-glucose and fat. 

Fasting decreases the protein content of the liver, 
and fat is deposited ; if fasting is continued, h 
albuminemia develops. In disease of the liver the level 
of the serum albumin is often considerably lowered, 
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‘fatty liver. Though few 


apparently result from decreased ability of the liver to 
fabricate these proteins. A liberal protein diet, which 
insures adequate stores of labile protein in the liver, 
protects the organ from the effects of various toxins, 
such as chloroform, carbon tetrachloride, arsenic and 
selenium. That this is not due to the formation of 
glycogen from protein is indicated by the fact that a 
liver high in glycogen and fat but low in protein is 
susceptible to injury from chloroform. How protection 
is afforded is uncertain. According to one theory sulfur 
is readily available in certain amino acids for combina- 
tion with toxins; another theory states that protection 
is due to the lipotropic effects of amino acids. There 
is some evidence that the quality of eins is impor- 
tant. Observations on dogs with fistulas have 
shown that meat or its extractives produce intoxication, 
whereas milk, bread and cereals do not. Bollman and 
Mann! have shown on dogs with cirrhosis secondary 
to obstruction or to administration of carbon tetra- 
chloride that substitution of meat for a carbohydrate 
diet led to the formation of ascites. 

Metabolism of Fat. Fat circulates in the blood Pro rhe 
neutral fat (glyceride ), s and cholesterol 
esters and exists in the liver in these forms. It 
nates from the ingestion of fat, mobilization from mp 
depots and synthesis of fat by the liver from carbo- 
hydrate and protein. The liver harbors fat in varying 
amounts but is not a storehouse for fat. Fat is con- 
stantly — 
moved Phosphorylation is an 1 part of 
this metabolic process and, although the 
content of the liver varies little normally, 2 

ipid turnover does vary. In the liver there 
cu t may nut or 
of the fatty acid chain and — 28 doulle bonds 
into saturated chains. The liver also is the principal 
if not the only site of formation of ketone bodies. 

The amount of fat in the liver is fairly constant 
when the intake of carbohydrate and protein is ade- 
quate ; it averages from 2 to 4 per cent of the weight 
of the liver. On hunger the liver gives up fat, but the 
fat content is constantly replenished from the fat depots. 
Under certain conditions 50 per cent of the liver by 
weight may be fat, and this condition produces i 
ment of some hepatic functions. A liver containing 
increased amounts of fat is particularly susceptible to the 
effects of hepatic toxins. Although a liver which is 
high in glycogen stores is resistant to these toxins, 
one in which stores of both glycogen and fat are high 
is susceptible. Increase in the rate that fat is supplied 
to the liver occurs during ingestion of a high fat diet, 
during starvation and after the administration of the 
antiketogenic fraction of the anterior part of the pitu- 
itary. Decrease in the rate at which t "liver disposes 
of fat occurs as a result of the action of various toxins, 

f 


response to lipotropic agents possibly in the t 

of the fat. In the human being, 22 4 
tions of fat occur particularly in so-called alcoholic 
yses of the fat in the liver 


Boliman, J. L., and Mann, F. C.: The Physiology Impaired 
J: R. 445493; 1930. 
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occurs chiefly if not wholly in the liver and is particu- the concentration of serum fibrinogen is decreased and 

— the formation of prothrombin is affected. These changes 

unction is known as “the protein sparing 10n 

carbohydrate.” When excess glucose is available, it 

is converted to fat and is deposited in the fat depots. 

bodies. Carbohydrate inhibits this breakdown (anti- 

ketogenic activity ). 

The liver converts glycogen to glucose to maintain 7 

a certain level of glucose in the blood and to supply 

the needs of body tissues. This regulation of blood 

sugar is an important function of the liver, although 

it is modified by many substances and processes of a 

fundamental nature, such as the endocrine factors. 

Thus, the liver stores glycogen when the blood sugar 

is increased after ingestion, and reconverts glycogen 

to glucose when the body requires it. In other words, 

the glycogen stores are mobile. 

Removal of the liver in animals produces a charac- 

teristic train of —— accompanied by a progressive 

hypoglycemia. xtrose is specific for these manifes- 

tations, but the administration of increasing amounts, 

up to 1 Gm. 4 wy of body weight per hour, 

is required. another group of symptoms leading 

to death of the animal appears; for these the adminis- 

tration of dextrose is of no avail, and as yet no 

explanation for their occurrence is known. P 

concentration of glycogen in the liver. The glycogen 

stores in the liver are decreased by various toxic agents, 

such as chloroform, and anoxemia and deposition of 

fat follow. Livers with adequate stores of glycogen 

are less susceptible to these toxins. Animals with 

a damaged liver require a higher level of blood sugar 
ings of cholesterol, pancreatectomy and deficiency of 
choline. Experimentally fatty livers have been produced 
by these and other means. 7 differ somewhat in 

1. 


maintained 
on insulin. Choline was later shown to be the con- 
stituent of lecithin that was active in this respect. Other 
agents with lipotropic action have been identified: lipo- 


: 


H 


ism. Jaundice with deficiency 
7 ~ the intestine gives rise to failure 
of adequate LB. 5. of the fat-soluble vitamins. 


vitamin A, Vitamin D also is largely stored in the 
„and this storage can occur in the presence of 


the act action of vitamin D is less efficient in the presence 
of tic disease than at other times. Osteoporosis 
may occur in cirrhosis, but vitamin D is not effective 
in its control. Vitamin K is necessary for the forma- 
tion of rombin by the liver. A deficiency of 
vitamin K may arise from absorption, as in 


are available and can be used when a deficiency arises, 
with excellent results. Faulty utilization of vitamin K 
when hepatic damage is sufficiently extensive. 
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amounts of carbohydrates have been given. 
and pellagra have been reported in varying frequency 
in cirrhosis, but it is uncertain how much the disease 
of the liver may contribute to the production of these 
deficiencies. 


: 
| 
Far 


osmotic pressure, dietary factors, 
of the liver to handle water and altered permeability 


factors much has been written concerning the oral or 
intravenous use of various protein hydrolysates for the 


ically, 
sufficiently to 


Ralli and associates have 


EXPERIMENTAL PRODUCTION * 
DISEASE 

of producing degeneration and necrosis of liver cells. 

The or repeated action of tras agents ads 


HEPATIC 


namely, degeneration, 

and proliferation of fibrous tissue. Fatty livers and 
eventually cirrhosis develop in dogs after pancreatec- 
tomy and maintenance with insulin. In recent years 

tal cirrhosis has been increased. 

ond Post 
2. Ralli, P.; Robson, Clarke, D.. and Ho ck. 
ation 941316325 (May) 1945. 

„ Jr., and Post, J.: — 


3 
Nutritious and Rich in Vitamin B Complex, 
| At BO: 481-505 ( ) 1941, 


Voucwe 134 $81 
have been made in luman beings, such evidence as is The liver is rich in known and unknown factors of the 
available indicates that the increase is chiefly in the vitamin B complex, acting as a storehouse for these 
neutral fat fraction. substances. Several of these play an important part 
Lipotropic Factors—A lipotropie substance is one in the oxidation of carbohydrate and also in the synthe- 
which prevents the deposition of fat in the liver or sis of fat from carbohydrate and protein by participation 
increases the rate of its removal. The term lipotropic in enzyme systems. Extra intake of carbohydrate may 
substance was originally applied to lecithin and its exhaust these, and this suggests the advisability of an 
effect in preventing the fatty infiltration of the liver extra intake of the vitamin B components when large 
Choline participates in a reversible transmethylation lism of vitamins in hepatic disease are intrinsic ; 
process. It furnishes a methyl group for homocystine, of intake and absorption are secondary influences. The 
which originates in the diet or is present in the tissues Changes induced as a rule are little influenced by admin- 
from previous demethylation of methionine, to synthe- istration of the vitamins. 
size methionine. On the other hand choline is formed 
from nitrogenous precursors, such as amino-ethanol, 
amino-acetic acid and betaine, by the addition of a 
methyl group supplied by methionine. Thus both cho- 
line and methionine contribute methyl groups in these 
metabolic processes. Some of these methyl groups go 
to the formation of creatine and are then lost to the 
bodily metabolic economy. Though choline can be 
synthesized, there seldom is a deficiency of it, as it is process is not clear. Po ypertension has long f 
considered the most important causative factor. The 
presence of portal hypertension, however, cannot be 
demonstrated in all cases. Lowering of the serum pro- 
teins, disproportionate decrease in the serum colloid 
1 rence of this manifestation. Because of some of these 
| and do not come only when the liver 
lation; maintain adequate concentration proteins in t 
plasma. 
and defects the urine in cases of hepatic disease with ascites. The 
diseased liver apparently fails to destroy this antidiuretic 
substance. With improvement in the function of the 
liver, — of this is — 
Vitalin A iS absorbed, carotene 1s not. spontaneous diuresis occurs. Confirmation of t : 
liver is the only important site of conversion of will be awaited with interest. 
carotene to vitamin A, and it stores vitamin A. 
Moreover, the stores can be depleted rapidly. In 
cirrhosis the vitamin A content of the liver is only 
, 10 per cent of normal. The defective dark adaptation 
of cirrhosis is little benefited : the administration of 
acholia. However, numerous water-soluble _ 


support for this hypothesis in the production of cirrhosis 
in dogs by a high fat diet and the administration of 
alcoho! and by the feeding of a high fat diet alone. 


duce changes in the liver. These can be prevented 


combination ; their prevention can be explained on the 
basis of the lipotropic action of the supplements given. 
Most work has indicated that cystine aggravated the 
hepatic changes, particularly necrosis, which was often 
ied Hemorrhages also were 
encountered in the kidneys of young rats. Gydérgy 
1 that in experimental studies in which 
in jury the diets con- 
amount of cystine. 
ine prevents infiltration of the liver with 
fat from high fat-low protein feeding, it only partially 
rents the changes induced by cholesterol feeding or 


by the administration of pituitary extracts. Lipocaic and 
possibly inositol apparently are more effective in the pre- 
vention of hepatic changes under these circumstances, 
though this is still subject to discussion. Choline has little 
effect in preventing lipoid deposition in the liver on 
injury from chloroform or carbon tetrachloride but does 
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cae wee eee (1) short term, in which fatty 

livers are prevented or are corrected by doses of choline 
and methionine and (2) long term, in which cirrhosis 
also results, and in which the fibrosis is not cured by 
the lipotropic agents. 

RESULTS OF APPLICATION OF NEW DATA TO 

CLINICAL PRACTICE 


The experiments of Opie and A 1 1914 led to 
li 


liver to further injury. The 
sability of a low intake of fat is not settled. A 
in fat is difficult to prepare in an appetizing 
that will appeal to the patient, who often has 
xia and even nausea. A diet low in fat tends to 
unsaturated fatty acids. Furthermore, there is no good! 
evidence that moderate amounts or even large amounts 
of fat in the diet are harmful if given with adequate 
protein and carbohydrate. 
In the application of the physiologic data to hepato- 
evoluti has been noticeable 


in moderate amounts and then in large amounts. Later 
supplementary vitamins, yeast and extract of liver were 
added to the diet, and finally 


It is essential that the food prescribed 
be eaten. Secondary considerations occur when patients 
cannot take adequate amounts of the food or when 
specific results are desired. Thus, tube feeding and 
intravencus infusions of dextrose, preparations of amino 


In 1936 


. of Chloroform, J. A. M. A. 48.785586 (March 
t 136-137 (July 11) 1914, 
H. M., and Zintel, M. A.: 


the Presence of 
tem of the Common Bile Duct, Arch. Surg. 40: 1104-1115 une) 19 
gory S.; Thorogood, K.; Riegei, C.; 
58 SR Liver Damage and the Facilitation of Repair 
Liver by 2 . 121: 322-324 (Jee. 30) 1943. te) 
Sulphur M :M Protects Against — — 
Even When Give Given m Alter J. Exper. ated. 76: 421. 57 (Now 
1942. Miller, I. L.; „ J. F., and Whipple, C. H.: Methionine and 
yetine, "Factors Prevent ‘hloroform Liver un 
Protein. J. M. Se. 739-756 (Dee. 


Dogs, 
IA. Jones, C. M.: 
Its 
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between the dietary deficiency encountered in alcoholism 
and cirrhosis. Connor emphasized the importance of 
fatty livers in the development of cirrhosis in diabetes 
and in chronic alcoholism. He and his associate * found 
rats kept on a diet devoid of a portion of the vitamin 38 The modern physiologic concepts previously men- 
complex. Rich and Hamilton’ produced cirrhosis in tioned, on which present-day practice is based, indicate 
rats, as did Spellberg and Keeton “ in guinea pigs and that a liver which contains adequate stores of glycogen, 
rabbits, on a nutritional basis. From the various — and — 1 on hee 
* w can maintam t cres use the intake 
studies it is eviient that diets moderately high n tend is sufficient manifests the greatest resis- · 
by tance to toxins. Furthermore, these concepts indicate 
— nd aſter hepatic disease is established an increased 
cystine or choline alone. Extra cystine in the diets of 
rats has accentuated the development of cirrhosis. Lillie. 
Daft and Sebrell*® produced cirrhosis in rats by low 
protein, low fat, choline-deficient diets with cystine ' * 
added. Cirrhotic changes were prevented by the admin-  PTactice. and 
istration of choline, casein and methionine singly ar in Co-Workers" led to the use of mecreased smounts 
protein. Excessive deposition of fat appears character- 
then, in the additior of protein to the diet, at first 
increase ite of disappearance of fat during recovery. treatment has been and still is the administration of ~ 
Once cirrhosis has been produced by these dietary 
methods, choline and methionine supplements aid regen- 
eration of the liver cells, but the fibrosis is unaffected. 
Cirrhotic livers produced by diet are characterized by 
the presence in the phagocytic cells of ceroid, which 
0 does not disappear on recovery ſollowing high protein acids. plasma. serum or whole blood, as well as the 
diet or administration of methionine and choline sup- various dietary supplements have been used. Numerous pe 
plements. It has not been observed in cirrhotic livers papers have been published on the results of the use of 
of human beings. These dietary experiments are essen- — programs in hepatitis and cirrhosis. 
er. cen of the Liver and te Deca, Jones reported decided lowering of the mortality rate 
mest in Diabetes end ‘Chronic in 32 cases of hepatic insufficiency following the use of 
S. Chaiko, I. L. and Connor, C. L. Production of Cirrhosis of the a high carbohydrate diet which was frequently supple- - 
Lives of the Normal Dog by High Fat 
4 and Goldblatt, Experimental Production of Dieta N 
in Hats, Proc. Soc. Exper. Biol. 
7. Rich, A. R., and Hamilton, J. D.; The Experimental Production 
of Cirrhosis of the Liver by Means of a Deficient Viet, Bull. Johns Hop 
tino 105-190 (March) 1900 
Nan Am Se. 688-097 (Nov) 1980 Adeawate 
9. Lime, X. D.; Daft, F. S., and Sebrell, W. H.. Jr.: Cirrhosis of 
the Liver in Rats on a Deficient Diet and the Effect of Alcohol, Pub. 
Health Rep. SG: 1255-1258 (June 13) 1941. Daft, F. S.; Sebrell, W. Ii. 
and Lilhe, R. D.: Production and Apparent Prevention of a Dictary 
in Rats, Proc. Soc Exper. Biol, & Med. 228-229 
10. Gydrgy. F.: Experimental Hepatic Injury, Am. J. Clin. Path. 24: 
67-88 (Feb) 1944. 
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the patient recovered. Reports 
Eddy.“ Peters and associates, and Beattie 1. 
shall ' have Some investigators have 
reported no benefit from the addition of 5 Gm. of 


Hoagland and Shank studied the effects of giving 
5 Gm. of methionine daily in 16 cases, 5 Gm. of choline 
daily in 25 cases and of crude liver extract in 34 cases 
of infectious hepatitis. None of these procedures pro- 


H 


5.775 (June 24) 1944. 
J. * Marshall, 


vetanction: 1. Carton Tetrachioride Poisoning Treated 
: Carbon Tetrachloride Poisoning: A Preliminary 


Use — Hepat, A. M. A. 188 
in Hepatitis, J. 


758 Treatment of 


H. S.; „ A. J.: Williams, D. I., 
and Jaundice, Nature, 


L., and Shank, R. K.: Infectious Hepatitis: A Review 
7 . i 230: 615-621 (March 9) 1946. 
Cirrhosis with Ascites: 
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methionine in the treatment of cirrhosis have been 


made by Broun and Muether,”* Vater.“ Russakoff and 


Blumberg.“ Barker.“ Wade. Beams and Morrison. 

From these data it is impossible adequately to evaluate 
the benefit of the individual factors, such as intake of 
calories, protein or carbohydrate, and the effects of 
vitamin supplements or lipotropic factors, as all were 
used in various combinations and to varying extents. 
Other factors, such as ability of the patient to take the 
prescribed diet, cessation of alcoholic intake and degree 
of rest enforced, enter the picture. However, all work- 
ers have been more or less agreed that adequate caloric 
intake, especially of proteins and carbohydrates, is a 
most important factor. 

CRITERIA FOR EVALUATION OF RESULTS OF 
APPLICATION OF NEW METHODS 

In the clinical application of these physiologic con- 
cepts certain more or less obvious but fundamental facts 
must be kept in mind. Some of these will be considered 
in detail. 

Nature of the Disease —Because of its structure, the 
liver is limited in the way it will respond to injury. 
Knowledge of factors in hepatic disease is as 
yet circumscribed. Various factors may lead to acute 

titis, such as numerous toxins and the viruses of 

ious hepatitis and serum jaundice, but many cases 
— — in which the etiologic factor 
is unknown. Nevertheless, the course of acute hepatitis 
in many cases is self limited, and full recovery occurs. 
The pathogenesis of cirrhosis is obscure and will remain 
so until information is obtained concerning its early 
stages. Though the etiologic role of alcohol is uncer- 
tain, the cessation of its use might play a significant 
part in recovery. However, evaluation of this factor is 
difficult. Many investigators claim that cirrhosis is 
the late stage of fatty infiltration of the liver. This may 
be 


a more encouraging prognosis than does cirrhosis in 
the small liver. Treatment of cirrhosis does not affect 
the fibrosis. Benefit will come only in promoting the 


In some cases treatment is unavailing even though 
started early. In general, treatment must consist largely 
of attempts to arrest the progress of hepatic disease 


23. Broun, G. O., and Muether, R. O.:; Treatment of Hepatic Cirrhosis 
Chloride and Low in Fat and Cholesterol, J. A. M. X. 
228: 1403 (April 18) N 


24. Vater, W. M. discussion on Greene Con- 
in the Tientment of Portal a: 


25. Russakofl, A. H., and H.: Choline as an Adjuvant to 
the Dietary Therapy of Cirrhosis of Liver, Ann. Int. Med. 31: 848- 


26. Barker, W. H.: The M Cirrhosis of the Liver, 
M. Clin. North America 830: 273-293 (March) 1945. 

27. W L. Recent Advances of Cirrhosis of the 
Liver, M. Clin. North America 20: 479-488 (M 1945. 

28. Beams, A. J.: The Treatment of Cirrhosis of the Liver with Choline 
and Cystine, J. M. A. 180 190-193 (Jan. 26) 1946. 


A. 
29. Morrison, L. M.: The Response of Cirrhosis of the Liver to 
Intensive Combined Therapy. Ann, Int. Med. 84: 465-478 (March) Joss. 
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mented with solutions of dextrose given intravenously. [i 
In 1943 Ravdin and associates reported on the ue d” 
dl high protein intake. More recent studies include the 
report of Barker, Capps and Allen.“ who in a careful 
study of 421 cases of infectious hepatitis in the Medi- 
terranean theater of war were impressed with the value 
of a high protein, high carbohydrate, low fat diet. 
They gave as much as 200 Gm. of protein daily, chiefly 
as beef, milk and cheese. In their opinion it was 
uncertain whether the chief benefit was from the high 
carbohydrate, low fat diet or from the 
same authors reported on 
in toxic hepa- 
and Steele. 
treated a soldier who had accidentally swallowed . 
40 cc. of carbon tetrachloride. A casein digest 
a methionine were cautiously given intravenously. 
clinical symptoms improved and the size of the liver 
decreased. Recurrence of symptoms and enlargement 
of the liver on the third day were controlled by similar 
cirrhosis always begins in fatty livers. Spontaneous 
— 9 he chi : remissions of symptoms occur in cases in which hepatic 
carve or howe faction 
which diff . livers and dlso in of ci is. issi 
were di erent from those in a control group. ke it difficult to evaluate any ie pre- 
0 lessened mortality morbidity in cirrhosis : : 
after treatment by highly nutritious diets with the addi- enlarged liver responds better to therapy and carries 
14. Barker, M. H.; u. B., . F. W.; nfecti 
Hepatitis the Mediterraneo Acute Hepatitis Without efficiency and regeneration of parenchymal cells. The 
18. Barker, M. H.; Capps, R. B.. ond “Allen, F. W.: Chronic Hepa. earlier treatment is instituted the better the results 
tithe in the be Mediserranean Tbe A New Clinical Syndrome, J. A.M. A. should be. Undoubtedly in many cases an irreversible 
16. Beattie, J.; f a stage is reached, after which treatment is unavailing. 
Studies on Hepati 
with Cascin Digest 
1944. 
17. Eddy, J. 
M. Sc. B10: 
18. Peters, R. A.; Thompson, R. 
and 
London 
Methionine in the Treatment of Liver 
7 (April 29) 1944, 
; O'Brien, J. R. P.; Peters, R. A.; Stewalt, A., and 
stment of infective with th Methionine 1 
. D.: Therapeutic Trial of Methionine in Infective Hepatitis, 
ibid. 17 399-401 (March 24) 1945. 
of Two Hundred 
22. Fleming, R. 
An Analysis of Two Hundred Cases with Special Reference 9882 


by f intatinę functional activiti ir and 
and by decreasing the vulnerability of the liver cell. 
Possible Influence That New Methods Could Have 
on Course of Liver Disease —In acute stages of hepatic 
diseases, for a priori reasons the so-called liver diet 
cannot be used in a preventive way unless the ‘dietary 
standards of the nation are to be changed. From a 
preventive point of view, however, persons exposed 
chemicals which are hepatotoxic, those 

receiving therapeutic agents which may have similar 
action and those who have biliary or pancreatic disease 
should have this diet. Some attempts have been made 
along this line. Beattie and Marshall recently reported 
lessened frequency of hepatic injury in arsenical treat- 
ment of syphilis after the addition of casein and cystine 
or methionine to the diet. From a curative point of 


—Types of experimental hepa 
produced by various hepatotoxins, those resulting from 
pancreatectomy and from maintenance of the animals 
with insulin and those due to diets deficient in certain 


dietary deficiency may cause hepatic disease in human 
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over, most patients who have cirrhosis of the liver 
are well nourished at the onset of the disorder. Further- 


in cirrhosis could as likely be secondary manifestations 
depending on the inability of the liver to perform its 
normal metabolic processes. At present the question 
whether impaired nutrition is a factor in the production 
of cirrhosis in man must be left in abeyance for con- 
| * 

Lipotropic Substance in the Therapeutic Program. 
Choline is found in large amounts in liver, white 


115 

751 
18811 


proteins 
and whole corn varies from 3 to 
ily requirement of 


8 


F 

8 

8 


tained convincing evidence of their effectiveness. Many 
studies have given negative results, and most of the 
others have been inconclusive. 


, and the validity of the results depended 
on the judgment of the investigator. Duration of hos- 
pitalization, mortality rate, severity of disease and depth 
of jaundice, the time rye for jaundice to subside 
so that an arbitrary leve 
mal was obtained, weight curve, — of anorexia, 


„„ MA. 
beings is the incidence of liver disorders among the 
nutritional disturbances encountered in the repatriated _ 
prisoners of war, whose limited diet was largely carbo- , 
hydrate. On the other hand, hepatic disease is encoun- 
tered infrequently in the undernutrition of anorexia 
nervosa, of long-continued organic gastrointestinal dis- 
ease or from prolonged use of eccentric diets. More- 
more, the fact that the fatty liver with varying degrees 
of hepatic insufficiency or cirrhosis in human beings 
may show improvement or remission of symptoms on 
modern dietary management is no indication that a 
dietary deficiency is etiologically significant. The chem- 
ical changes as well as some deficiencies encountered 

view, the liver diet could aid regeneration in toxic and 

infectious hepatitis and in cirrhosis. However, in 

advanced cirrhosis in which the condition approaches 

that of the Eck fistula, from a vascular point of view 

proteins of a certain quality may be detrimental. In less 

advanced cases, proteins of a certain quality may be 

conducive to the formation of ascites. These effects 

have been observed in the experimental animal, but 

: whether they occur in the human being is not known. 
Relation of Experimental Disease to Human Disease. 
by weight 
about 3 Gm. A diet of 
of carbohydrate and 60 

respects. Infiltration of the liver with fat probably 3.5 Gm. 

plays a role in all of these. Acute toxic hepatitis of ce of 

human beings resembles that of animals, but it is seldom Protetn, : : 

that the toxins used for producing cirrhosis in animals 175 Gm. of fat. Such diets obviously contain adequate 

play a causative role in the cirrhosis of human subjects, amounts of choline and methionine. From this there 

The fatty livers of depancreatized dogs maintained on Would appear to be little rationale in giving these as 

insulin develop while the animals are on a diet of lean upplements. except to patients who are unable to 

meat, sucrose and no fat. Infiltration of the liver maintain an adequate dietary intake. The published 
with fat, and occasionally cirrhosis, are seen in certain esults of the use of these supplements have not_con- 

beings; but to date my colleagues and I have not been 

able to demonstrate fatty infiltration of the liver or 

cirrhosis in cases in which partial or total pancreatec- 1 C 8 ſor judging the + 

tomy has been ormed. These factors are at best iv rom various dietary procedures have 

infrequent ped cirrhosis in human beings. varied. Some studies have been based on the clinical 
Distorted diets, such as those used to produce exper- 

imental cirrhosis, would seldom be followed by human 

beings. Nutritional deficiencies encountered clinically 

usually are multiple, whereas restriction of a single 

dietary essential has usually been employed to produce — 

a deficiency syndrome in yg ang animals. Exper- 

imental cirrhosis also differs from that encountered . : 5 

clinically by the presence of ceroid. There is some — 

circumstantial evidence that deficient diets may play Controls were established. In others, groups of patients 

a part in the cirrhosis of human beings. The disease who received a therapeutic agent which ~ 44 1 

occurs with higher incidence in certain regions where 10 the control group were studied. Some of the patients 

nutrition nutritional X who served as controls, however, presented other vari- 
= * ables. In general, in cases of toxic or infectious hepatitis 
nine w 
may be a manifestation of this deficiency, as are other added to the ram of treatment. In cirrhosis it 
nutritional defects. However, only about 5 per cent is extremely difficult to establish adequate controls. The 
of persons eee show hepatic — and — of . disease, variability of the size of the 
in many cases of cirrhosis seen at necropsy no history liver presence or absence of jaundice and 
of alcoholism is obtained. Some further evidence that its — presence or absence of * and sponta- 
— — . n of symptoms have much influence on 


in the various 


improvement. 
evidences of resistance to therapy may indicate approach 
to the stage of irreversibility, but absence of measurable 
improvement does not necessarily mean that high caloric 
intake, particularly of carbohydrate and protein, may 
not be beneficial. 


SUMMARY AND CONCLUSIONS 


Modern treatment of hepatic disease has developed 
from the application of advances in knowledge of the 
physiology of the liver and from the results of experi- 
of hepatic disease. While the known 


step addition of high intake of carbohydrate, then pro- 
teins and vitamins and, finally, lipotropic agents. 
In the clinical application of the newer data of physiol- 
ogy, it is important that adequate controls be established. 
This is advisable not because the experimental data 
may be inaccurate but because they are in the borderline 
zone of advancing knowledge and cannot necessarily 
be viewed in their proper perspective at the present 
time. It is essential that the varying nature of the 
holic intake, degree of rest and ability of the patient 


tant adjuncts, but experience to date has not substan- 
tiated this supposition or at best has only been 
it. Absence of measurable results, how- 
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INTERPRETATION OF LIVER FUNCTION TESTS 


Pertiend, Ore. 


Since a comprehensive discussion of liver function 
tests would require much more time than is available 
in this symposium, this article is limited to a presenta- 
tion of the indications for doing the tests, of specific 
recommendations of the most satisfactory technics of 
certain principles and limitations in their interpretation 
and of references to the most recent authoritative liter- 
ature. Those interested in a more detailed discussion 
may consult several excellent recent reviews.' 

From the point of view of an internist teaching both 
physical and laboratory diagnosis, | want ar com 

liver function tests, in fact all 


From the of Medicine and the Division of Experimental 
Medicine, University of Oregon Medical School. 
Read in a on “Diseases of the Liver” before the joint 
on ys at the Ninety-Fifth Annual Session of 
the American Medical N San July 5, 1946, 
1942, 15-906, (b) * 
in Rochus, M. vie B. Saunders: Com: 
1946, vol. acta Ivy, A. C., and Roth, Why Do a 
11. 1943, 22 
EK. I.. A. 180: 61 
— Watson, 
The Bile England}. Med, 605 (Oct. 29); 
705 — 


Application of Modern Concepts to Treat- 
of Disease of the’ Liver. this issue, p. 8 


Diagnosis, ed. 3, Philadelphia, The 
356-378 and 410-413. (6) H. T., 
Determination 


188 116: 481 (July) 1937. Watson, C. J.: Some 
the irubin with Special Reference 
: Schwarte, S.; 


A Medi ron arrison’s 
229: 51% (Oct. 1945. 
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= 234 (Dee) 1944. Watson, C. J.: Rappaport M.; 
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the" Hanger, Cephalin Cholesterol 
urbidity Tests in Patients with Liver Disease, J. 
Hanger, F. M. The 
Cholesterol Emulsions b Sera, Tr. 
148, 1938; Serolog 
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biochemical disturbances induced by therapeutic 8 
have been utilized in the evaluation of results but are Pt 4.0. 
not too satisfactory. Blood sugar usually is normal 
and hypoglycemia is a rare occurrence in cirrhosis, 
whether the glycogen content of the liver is normal 
or abnormal. The amount of fat in the blood may be 
normal, increased or decreased, but little is known of 
variations in the content of fat in the liver. It is not 
known whether an increased quantity of fat in the liver 
is due to increased mobilization from the depots of fat 
to the liver or decreased ability of the liver to work 
fat over and move it out, or to both factors. Lipotropic 
agents have little effect on an abnormal level of fat in 
the blood in cases of cirrhosis. Chemical studies of the 
fat content of the liver before and after the use of lipo- 
tropic agents have not been made, nor has a study of are a valuable supplement to but vo substitute for a 
the rate of of lipoids with phos- well and a — — examination. 
phorus or hods. The concentration of pro- The intelligent interpretation of the tests depends on 
teins in the blood is often decreased, particularly in the an understanding of the underlying physiologic princi- 
more advanced stages of the disease, and responds ples as outlined in the — 8 discussion. of the 
poorly to the increased administration of protein or to common sources of error in the methods and of the 
other therapeutic agents. When manifestations of vita- = —— —?«ʃdñͥ duſ 
min deficiencies occur, administration of extra amounts 
‘functions of the liver are many and are interrelated, 
the seriousness of hepatic disease depends largely on 
impairment of the metabolic activities. Evolution of the 
present treatment of hepatic disease has been largely — . 
— of Urobilinogen: V. A Simple Method itati 
along nutritional lines and has included the step by Ee A Simmle Method for the Quantiative Recording, of 
Path. 14: 605 (Dec.) 1944. (4) Schwartz, S.; Shorov, U., and Watson, 
C. J.: Studies of Urobilinogen: IV. The Ley te Determination of 
Urobilinogen by Means of the Evelyn Photoelectric Colorimeter, ibid. 24: 
398 (Dec.) 1944, (¢) Bockus, II. I.: Gastroenterology, Philadelphia, 
W. B. Saunders Company, 1946, vol. 3, pp. 467-515. % Gellis, S. 8. 
and Stokes, I: The Methylene Blue Test in Infectious Hepatitis, J. A. 
M. A. 2881: 782 (July 14) 1945. (% Foord, A. G., and Baisinger, C. F.;: 
Comparison of Tests for Bilirubin im Urine, Am. J. Clin. Path, 10: 
238 (March) 1940. Hawkinson, U.; Watson, C. J.. and Turner, R. H.: 
for Bilirubin in the Urine, g 4, M. A. 
u 
Franciece, J. W. Stacey, Inc., 1937, 
% Shank, Kk. K., and Hoagland, C. I.: A Modified Method for the 
Quantitative Determination of the Thymol Turbidity Reaction of Serum, 
Chena 2681133 Jan.) 1940, The Thymal 
the possible influence of the dietary factors themselves, Be 
be constantly considered from a preventive and cura- Clin. 
tive point of view. Evidence indicates that the high 12 
caloric intake, particularly of carbohydrate and protein. — 
has been a distinct advance. The question of intake of tigation fn zen (May) 1939 (/) Mateer, J. G.; i. J.; Marian, 
fat remains unsettled. Administration of certain of the Hollands. j Da 
i 1942, ick, A. J.: An Apprajsal of the Hippuric Acid Te 
vitamins is probably advantageous. Lipotropic agents fes, 
were hailed on theoretic grounds to be potentially impor- fe Hofftauer, F. W.; Evans, G. F.4d Watson, C. I Cabos of 
Liver, with Particular Reference to Correlation of Composite Liver Func- 
tion Studies with Liver Biopsy, M. Clin. North America 39: 363 (March) 
1945. Sherlock, 8. ery Synthesis Test of Liver Function, 
necessarily mean that some benefit may 
not med. 


the symptoms and signs which indicate 
the desirability of liver function test. Table 2 gives 


Taste 1.—Indications for Liver Function Tests 


Jaundice Anorexia 
Enlarged liver Pruritus 
Tender liver Nausea or vomiting 
Small liver Fatty stools 
Nodular liver Flatulence 
Sphier nevi Splenomegaly 
Light or dark stoots Dietary defieency 
Deep amber urine Alcoholism 
Fetor hepaticus Hyperthyroidism 
the liver function tests arranged in — * When 
1 are present 


of the s oms or signs listed in 
the tests ated in group A of table 2 should be per. 
ode If any of the tests in group A give abnormal 
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of the evidence or when the facilities of well equipped 
laboratories are available, the tests listed in the last 

ferred technic. When two or more tests for the same 


Tame 2—Tests Recommended for Evaluation of Discases of the Liver and Biliary Tract 


—— 


Simplest Most Reliable 
leterus index Malloy and Evetyn 
Qualitative van den Bergh ** „ 1 and 
Wallace and Diamond %* Schwartz, Sborov and Watson *4 
Watson and associates *« 
lnspeetion 
Watson and associates * Schwartz, Sborov and Watson *4 
090660 Duodenal drainage 
Stained linen Modified Harrison 38 
Methylene blue t 
Rosenbach 
Retleuloryte count Complete tologte study 
Thymol turbidity Cephalin fluceulation 
se sulfobromophthalein 3! 
Hippurte acid (oral) Hippurte acid intravenously 
Oral galactose tolerance ** Intravenous galactose tolerance’* 
Prothrombin time 2% hr. after 2 
mg. menadione intramuscularly 
Fasting ae 
Tyrosinuria (Oagood,** p. 355. 
Weir.“ Lichtmen,'* pp. 312-214) 
King and Armstrongs 
Binkley, Shank and Hoagland ** 


Med. 840, 1942 


25 
3 
3 
28 


diagnosis has sil nor te eared the more di 
time-consuming tests listed in group D may add 
useful information provided facilities are available for 
performing them. However, these tests give abnormal 
results in many diseases in which the liver and biliary 
tract are not involved. 


emorrhagic In.. Charles C 
ber, 1942. Sweet, N. J.; Lucia, „ and P. M. 
‘Correlation ween Hepat 5 Piaema 
. M. Ses 2. 665 (May) 1942. (% 
ivity, X. 
{oe 1934. — Shank, R. K., and 


* 1 * ethod for the Determinat 
Bick, Chem,” 2 ov.) 1944, 41 
ree 


Re ten- 
Normal Latent 
Partial Complete togenous 
Ieterus index... 4 t0 6 7 to 15 1% 
Qualitative van 1 
or 
biphasic biphasic 
Bilirubiouria..... © Oto l+ 17 to, 2+ tor 0 
Urobiinogen 
e Oto 1:% to 1:20 to 0 in 1:20 to 
1:10 1:80 11 1:10 1:160 
Pewes........... Normal Normal+ Decreased Absent Increased 
Reticulocytes.... O05 to 05 to 0.5 to 0.5 to 2.0 to 
46.0% 10% 4.0% 4. 0 


ease from the jaundice of extrahepatic obstruction. Each 
age. and hepatocellular damage may occur in the absence 
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skill and reliability of the persons collecting the samples The second column in table 2 gives the specific infor- 
and doing the tests. mation sought for in performing the test. The third 
column lists only simple tests which should be available 
to every physician. These occasionally give misleading 
: results, so when the results fail to check with the rest 

simpler and more useful for screening purposes, and 
the last is the more reliable. The footnote numbers 
refer to the most useful articles on the technic but not 
necessarily to the original description, which will be 

found in the references cited. 

Table 3 outlines the only classification of jaundice 
which, in my opinion, it is possible to make by labora- 
tory methods. It includes the normal values and typical 
results of only the simplest recommended methods. 

Group Test For 
Exeretory function (in nonlaund 
D 
results or if the symptoms and signs suggest hepato- Clinical and laboratory experience and careful study of 
cellular damage, t the literature have failed to reveal any test which will 
be performed. If differentiate reliably the jaundice of intrahepatic dis- 
damage the tests i 
much for diagnosis Taste 3.—Classification of Jaundice 
the damage, since this group of tests gives abnorn — —f—. n — 
— 
— 


Neu:!“ 
Nuweee 


it seems wise to accept the facts, discard the term 
hepatocellular jaundice and speak of patchy or diffuse 
hepatocellular damage without jaundice or with latent, 
partial obstructive, complete obstructive or hematoge- 
nous jaundice, as the case may be at that particular time 
in that particular patient. 


the limitations of these tests which are due to the 
tremendous reserve and the great regenerative capacity 
of the liver. Until this reserve and any functional 
regenerated cells are reduced to about 20 per cent of 
those in the normal liver, patchy lesions may show 
ro evidence of impairment to liver function tests, and 
even the most extensive destruction by 


Tests Normal >&% Mild Severe 
Sulfobromophthalein, 5 m / 
Kg. dose w Trace >15% re- 
tention 
Thymol turbidity.............. 0 to 4 unite 5 to Wounite 11 to % unite 
Uwpurte after 6 Gm. 4.2 to 59 / ttostGm/ 
sodium henzoate Am br. 4hr. 4 
Galactose tolerance after Under m. tos m/ Over5Gm./ 
Prothrombin time 24 hr. after 
menadione 2 mg. intra 
Normal Improves No improve 
Hypoglycemi Absent Slight or Pronounerd 
abrent 


acute or subacute hepatic necrosis, they are 
not for diagnosis but for prognosis, gu gusting therapy and 
evaluating the severity of damage, in 
the tests in the upper half of the table are strongly 


positive. Failure to appreciate this has led many physi- 
cians to discard them as of no value. 
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the course of severe, diffuse damage to hepatic cells. 
The more frequently encountered groups of causes 
of the different types of jaundice are listed in table 5, 


Taste 5.—Common Causes of Jaundice 


Obstructive 
Latent — 
Jaundice Partial 
Kar. Careincma of Internal blood dest rue. 
mikiand Farly, and mod- aipu.la or head tion 
recovery te diffuse, of High gastrointestinal or 
phases internal he 
of all mage Stone (intermit- Hemolytic eterus 
cauers All patchy lesions t) Erythroblastosia fetal 
exerpt§ Severe, diffuse Malaria 
ry tocetlular Pernicions anemia 
conges- damage Hemorrhagtc infarets | 
thy Sickle cell anemia 
Farly with all at bilus Hemolystie transfusicn 
Causes of com- ry cirrhosis on 
| eirrhoses e infection 
Severe, late, Patenhy lesions potsons or 


of causes, but 


complete lists will be found in the reviews cited. The 
of some of these diseases are discussed in 

more detail in subsequent papers in this symposium. 
Far more valuable in diagnosis than the clinical obser- 
vations on any one date is the time-intensity curve of 


Tan 6.—Causes of Hepatocellular Damage 


and 
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impairment of the liver’s function, is excluded by a 
simultaneous phenolsulfonphthalein test.“ The galac- 
fore, notwithstanding the widespread use of the term, tose tolerance test is the most useful test for evaluating 
Table 4 shows typical results of the simpler tests 
useful in evaluating the functional status of the charac- 
teristic cell of the hepatic parenchyma in health and in 
patchy and diffuse disease of the liver. It clearly reveals 
— 
pre Wpairment to funcuon tests ———ĩßxß?;?½e 
mild diffuse damage. The tests are arranged ond Geese of tee Giese 
hly types of hepatocellular damage 
ly in the order of decreasing sensitivity. Since the in table 6 with the commoner causes at the top and the 
— este many patients may exhibit two of them at the same 
time. Furthermore, these lists are incomplete; there 
are many subdivisions to many of the groups, and there 
is evidence to suggest that there are diseases of the liver 
which are as yet unnamed and undescribed. More 
Patehy Lesions Diffuse Lesions 
Cartinoma Epidemic hepatitis 
— 3...) — — Primary Homologous serum jaundice 
dect ndary Poisons causing hepatic damage 
tests in the lower half of table 4 are positive only in Cirthores Carbon tetrachloride 
severe, diffuse hepatocellular damage, such as typically — —— 
occtrs in association with the pathologic picture of Congestive Phenyinydrazine 
Postnecrotic Organie arsenicals 
Pigmentery Cinehophen and neveinchophen 
Sy philitic Sulfonamide compounds 
Patty Spirochetal Jaundice 
hepatolenticuiar Hy perthyroidism 
degeneration Felampeia 
Abareases Asremiing hepatitis seeondary 
Amelie to cholangitis 
Severe or prolonged hematogenous 
Cholangitie jaundice 
in the nonjaundiced patient, as it is seldom negative x. - a 
in a person who has clinical icterus. A high concen- Hodgkin's disease Virus pneumonia 
tration of urobilinogen in the urine in the absence of Lymphosareoma ee 
complete obstructive or hematogenous jaundice also Polycystic liver 
suggests hepatocellular damage. Although the thymol —— —.' 
turbidity and cephalin flocculation tests are tests for r ];x2᷑]] vuu 
an abnormal lipoglobulin and failure of protection of 
normal gamma globulin by an adequate amount of nor- the characteristic course of the jaundice MH «lamage 
mal albumin, respectively, these flocculation tests are to the liver, as illustrated in charts 1 to 8. Note that 
probably the most sensitive and generally useful tests in each of these figures the position of the curve indi- 
in calling attention to the probability of intrahepatic cates the type of jaundice to be expected in a typical 
disease. The hippuric acid test is probably the most case at any stage in the course of the disease. The 
useful in the evaluation of the severity of moderate cross hatching indicates the presence of hepatocellular 
degrees of impaired hepatic function when impaired damage detectable by the liver function tests now avail- 
renal function, which commonly is associated with severe able. The severity of the impairment of liver function 
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is roughly indicated by the spacing of the cross hatches, complete obstructive jaundice, respectively 
far apart if mild and close together if severe. The time identical laboratory observations could be found on 
scale is in percentage of the total duration of the disease. some one day the of of 
The typical age of onset is indicated below each figure which these five arc prototypes, the character of the 
at the left and the approximate typical duration at curve over a period of time would serve to distinguish 
the right. Obviously there are wide individual varia- them. 
tions from case to case, so each curve should be visual- Charts 6, 7 and 8 illustrate different forms of hema- 
ized as having a broad band on either side of it and togenous jaundice. Since latent jaundice is merely 
5 subclinical jaundice, in this group of 
conditions the laboratory tests in the 
e te we 
—— 1 subclinical stage approach those of 
hematogenous jaundice, whereas in 
the conditions illustrated by charts 1 
Latent 1ce | Latent fraundice to 5 they approach the picture of 
7 partial obstructive jaundice. 
Normal Normal | Occasi ny the ] ti in 
0 mt 00 0 — 001 partial obstructive jaundice hepatic 
ONSET OURAT ION] 40° onset MONTHS damage and hemat ogenous 2 
Chart 1.—Infectious hepatitis. hart, obstracting commen are of almost equal intensity, as (1) 


when a patient has two diseases or 


Compicte obstructve | Partial obstructive (2) when extensive internal hemor- 

rhage has occurred from prothrombin 

Partial obstructive . 22 Jaungice deficiency in a patient with a cause 

7 for liver damage and obstructive 

* tau indice jaundice or (3) when severe hepatic 

| anoxia from anemia and pigment- 

—— ee thickened bile add the obstructive 
* initi ; 

75 *. picture to an initially predominantly 


Chart 2.— Metastatic carcinoma. 


Chart 6.—Hemolstic icterus. 


hematogenous jaundice. Such combi- 
nations are the rule in spirochetal — 
disease and yellow fever, parent 


Complete obstructive Partial obstructive in severe cases of 
* — fetalis and during the acute crises — 
Partial obstructive | VA Hernatoge™oys adde hemolytic anemias, and may result 
from overdosage of drugs, such as 
Latent jaunt phenythydrazine, that are both hemo- 

lytic and hepatoxic. 

Normal! 

ONSET DURATION® BIRTHS ONSET DUQAT Liver function tests alone can 


Chart 3.— Laennec's cirrhosis. 


Chart 7.—Erythroblastosi« fetalis. 


never be expected to establish a 
1 


Complete obst 


we 


Partial obstructive 


They will indicate the presence of 
disease affecting every liver cell and 


of patchy disease when more than 


—.——.— — W per cent of the parenchyma is 
— — They will detect subclinical jaun- 
Normal Norma! dice and classify clinical 2 as 


40 YRS ONSET 


0 — D 5 
Chart 4.—Cholecystitis with cholelithiasis. 


the cross hatching as showing considerable variation 
in the spacing and point of starting and ending. 

Charts I to 5 are typical of predominantly obstructive 
jaundice and charts 6 to 8 of predominantly hematoge- 


nous jaundice 

Chart 1 is typical of the diffuse hepatic damage group, 
and only minor variations from this picture would be 
found in homologous serum jaundice or hepatic damage 
due to poisoning or to idiosyncrasy to a drug. 

Charts 2 and 3 illustrate characteristic observations 
predominantly partial and predominantly 


Chart 8. Pernicious anemia. 


obstructive, or 


— or complete 
hematogenous. 

Since hepatocellular damage may 
occur in the absence of jaundice or in 
association with any type of jaundice, the term hepato- 
cellular jaundice should be discarded. 

An ideal diagnosis as a basis for treatment should 
indicate specifically the exact anatomic site of each 
lesion; the nature, stage and extent of the pathologic 
process; the agent responsible for this specific patho- 
logic process. and the nature and degree of the functional 
disturbance resulting from the pathologic process. Such 
a diagnosis can be made only by correlating all the data 
from the history, physical examination, the tests herein 
considered and specific tests . the determination of 
the underlying cause. 


* 


* 


DIAGNOSTIC MANAGEMENT OF PATIENTS 
WITH JAUNDICE 


J. . GIANSIRACUSA, M.D. 
and 


In spite of recent advances in our knowledge of 
hepatobiliary disease, a significant proportion of 
ts with jaundice still — a 
in differential diagnosis. 


analyzed 100 recent cases of jaundice which 
problems in differential diagnosis ‘and in which the 
diagnosis was definitely established by operative inter- 
ba eng autopsy or clinical course (table 1). 


which are usually considered pertinent but which con- 
tributed little to the solution of the problem in our 
patients. Finally, since a certain number of cases defy 
all attempts at clinical differentiation, we shall out 
a program for the effective handling of patients with 
jaundice in whom no definite — as to the type 
of jaundice can be made, with the object both of avoid- 
ing the danger of exploratory operation in the greatest 
possible number of patients with hepatitis and of 
guarding the patients from the harmful effects of pro- 

extrahepatic obstruction. 

conventional classification of jaundice into hemo- 
lytic, obstructive and parenchymatous t according 
to the original cause of jaundice is fol in this 
paper. We are cognizant of the fact that mixed types 
of jaundice, especially obstructive — parenchymatous 
are present in most cases after either type of jaundice 
has existed for several weeks. 

In the following analysis the main stress is laid on 
the differentiation between obstructive and paren- 
chymatous jaundice because patients with hemolytic 
jaundice seldom present a a difficult problem. This is 
true for two reasons. First, 
hemolytic icterus as a rule are not very ill and have 
— mild jaundice, so that surgical intervention in 

the right upper quadrant of the abdomen is seldom 
Second, the presence of several character- 

istic clinical features usually enables the clinician to 
distinguish hemolytic from other types of jaundice. 
These features are a familial hi pain- 


story, 
less attacks of jaundice with an icterus index under 


50 units, normal stools, absence of bilirubin in the 

urine and reticulocytosis. 
RESULTS 

I A. Data of Value in the History—Sex: In our 

series data of value in the history (table 2) revealed 

that obstructive jaundice was twice as common in men 

is was due to the fact that men with 

obstructing the common 
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cases of this disease were encountered in men and 
34 per cent in women, giving a ratio of 2 to 1. Studies 
in the literature ' reveal an almost 4 to 1 preponderance 
of obstructive jaundice in men. 

Past History of Cholecystic Disease: There was a 
past history of cholecystic disease in 85 per cent of our 
patients with choledocholithiasis and in 30 per cent of 
patients with jaundice due to other causes. Our data 
in this respect are in general agreement with those 
found in the literature. 

Biliary Colic: Seventy-five per cent of our patients 
with typical biliary colic had obstructive jaundice and 
25 per cent had parenchymatous jaundice. However, 
only 40 per cent of our patients with stone in the 
common bile duct had biliary colic. Lichtman? and 


Taste 1.—Distribution of Cases According to Types 
of Jaundice 


Paren- 
ruc- Com éhym- 
mon tone 
Carel Duet Jaun- 

* 

Male (6 20 oe 
— 
Chills and fever TTT 70 ee 30 — ae 
Weight loss over 10 Kg...... ~ @6 (55) 12 oe 

bd in theses indicate the age of patients with a 

Figures * 22 


Kiefer * described colicky pain in the hypo- 
chondrium in a considerable number of ts with 
obstruction due to carcinoma of the pancreas or biliary 
ducts, while Weiss“ stated that hepatitis may be 
ushered in by severe ric pain radiating to the 
right shoulder. Biliary colic, then, may be present — 
all ty of jaundice but is seen most frequently 
holithiasis. A positive history is of more 

nostic significance than a negative one. 


(% Green, C. II. 
Portal Ur. 


N im the Treatment 
A. 11715 (March 6) 1943. (6) Patek, 
A. .: = Post, N 


. Congderations in 
T. Treatment of Cirrhosis of the Liver 
Rich in Vitamin B Complex, J. Clin. Invest 

1207 (Sent) 1982. 
of the Liver Gall-Bladder and Bile Ducts, 
er, K. D.: 


Ws Diseases of the 
Their Diagnosis 


and Treatment, New York, Paul Hocker, Ine. 


m a large majority of such cases as to whether surgi- 
cal intervention is indicated. For this reason we have 
laboratory study of these patients which proved of Ubstructive jaundice . 
practical diagnostic value will be contrasted with data Carcinoma of . . .... 4 
ure of the common duct.............. 2 
Parenchymatous jaundice 
Portal 24 
Biliary cirrhosis 2 
Xanthomatous biliary 1 
Acute yellow atrophy of the liver.......... 2 
Primary carcinoma of the liver........... 1 
52 
Hemolytic joan 
Congenital hemolytic icterus............... 2 
on Taste 2—Data of Value in the History for the Differential 
Diagnosis of Jaundice 
+ Thirty per cent of all other patients had a past history of cholecystic 
disease. 
biliary duct comprised 91 per cent of all such cases. 
The sex of our patients was of some assistance also in 
the diagnosis of hepatic cirrhosis, since 66 per cent of 
* 
4. 
creas: 
1935. 


- Chills and Fever: Chills and fever are common 
symptoms accompanying jaundice and are usually con- 
sidered of little diagnostic value, since they may usher 
in an attack of hepatitis or may be associated with 
cholangitis in obstructive jaundice.? However, we 
found them of some significance, since 70 per cent of 
our patients with chills and fever had obstructive 
jaundice and 50 per cent had a stone in the common 
bile duct. 

Alcoholism: Eigluy-eight per cent of patients who 
admitted moderately severe to severe alcoholism had 
parenchymatous jaundice. Such an alcoholic history 
was present in 64 per cent of our patients suffering 
from hepatic cirrhosis with jaundice. Recent studies 


is not only well defined but also bio an 
in weight, See and in 


Taste 3.—Physical Observations of Value in the Differential 
Diagnosis of Jaundice 


Paren. 
Obst ruc- Com chym- 
tive mon atous 
% * * * 
Marked hepatomegaly 27 ee oe 73 22 ee 
as 91 lo 7 
Splenomegaly.......... 215 70 — 
0 indicate the of ith 
2 cent this loss of weight was due to carcinoma 


patients reported not = a promounted vat also a 
rapidly progressive loss in weight, and all of them were 
A positive 
history is rent of ou than a negative one, 
since only 9 our patients with pancreatic 
carcinoma had a weight exceeding 10 Kg. 

I B. Data of Little Yao hie in the History.—Age: 
The incidence of age usually plays a prominent part in 
statistical studies of hepatic disease. For example, in 
Flood’s series.“ 80 per cent of patients with obstructive 
jaundice were over 40 years of age and 80 per cent of 
patients with parenchymatous jaundice were under 
40 years of age. The av age of our patients with 
obstructive jaundice was 95 years and that of our 
patients with parenchymatous — 46 years, thus 
allowing no useful di ic conclusions in individual 
cases. Our 2 patients With acute yellow atrophy of the 
liver were 62 and 79 years of age. 

Prodromal Symptoms: Anorexia, nausea, epigastric 
part of the respiratory tract are frequently descri 


, . Spock. B. and Loeb, R. F. The Dit- 
Am. J: M (March) 
Med: 
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in differential diagnosis, since they were 
only in patients with ecute hepatitis but also in 2 of 
5 patients with obstructive jaundice. 

Pain in the Abdomen and Back: Exclusive of biliary 
colic, pain in the abdomen and back occurred in nearly 
one third of our patients, of whom 58 per cent had 
obstructive jaundice and 42 per cent had parenchyma- 


the biliary apparatus and in this manner causing 

Relation of Onset of Jaundice to Onset of Pain: 
Weiss stated that jaundice appears within a matter of 
hours after the impaction of a gallstone in the 
duct, whereas it takes several days for jaundice to be 
established after the onset of itis. Berk* found 
that in 15 of 18 patients with carcinoma of the pancreas, 
in whom the order of appearance of these two symp- 
toms could be established, pain occurred before jaun- 
dice. We were able to ascertain the order of appearance 
of these two symptoms in 26 of our 60 patients with 
pain but were unable to draw any useful diagnostic 
conclusions. Among 18 patients with biliary obstruc- 
tion and pain, the pain preceded the jaundice in 6 cases 
and coincided with it in 12. Among 8 patients with 
— and pain, the pain preceded the jaundice in 

3 instances, coincided with it in 3 and followed it in 2. 

Absence of pain as a characteristic of obstructive 
jaundice due to malignant tumors versus the presence 
of pain as a characteristic of obstructive jaundice due 
to choledocholithiasis was at one time en ized more 
than it has been since the publication of several papers 
dealing with this subject.“ In our series the jaundice 
was painless in 43 per cent of patients with carcinoma 
of the pancreas, in 42 per cent of patients with hepatitis 
and in 40 per cent of patients with stone in the common 
bile duct. Obviously the absence of pain offers no 
help in the differential diagnosis of jaundice. 

Pruritus: Itching is a common symptom of jaundice 
which is often considered to favor the diagnosis of 
biliary obstruction.” In this study pruritus was 1 17 
diagnostic — since patients complaini 1 


had parenchymatous jaundice in 53 per cent 
and chstructive jau ice in 47 per cent of cases. In 
Lichtman’s ? itching was also independent of 


the type and severity of — 5 

II A. Physical Observations of Value.—Hepato- 
megaly: Among the physical observations of value 
(table 3). palpable enlargement of the liver was 


in 59 per cent of our patients and was found with equal 


7. Weiss.* and Loch 


Carcinoma 


I Ir & Obst. 65: 164 (A 75. (b) Weir, 
of 
wt. Med. 4: — 7 1931. (c Flood, Seegal, Spock and Loeb.’ 
9. Murchiem, C.: 


North America 10.1455 2 1933. 


the preicteric stage of acute hepatitis.’ In our series 
such prodromal symptoms were of minor importance 
tous jaundice. The type or exact location of pain 
experienced by these patients was of no greater value 
in differential diagnosis than the incidence of pain. 
This was not unexpected, since both inflammatory and 
obstructive lesions of the hepatobiliary system are 

ci 18 t iver wit t erence to jaundice sable of causi distention of Glisson’s ule or of 
revealed an incidence of alcoholism of between 38 per 

cent and 87 per cent.“ 

Loss of Weight: Most types of jaundice are fre- 
quently accompanied by loss of weight. In cirrhosis 
* of the liver o and in choledocholithiasis the loss of 

weight is usually slow and associated with digestive dis- 

turbances, whereas in carcinoma of the pancreas it often 

- requency in cases of obstructive and of parenchyma- 
tous jaundice. Decided hepatomegaly with the edge of 
the liver 7 cm. or more below the costal margin was 
present three times more ~ in ~ associ- 


— 134 


and enlargement of the liver a large majority (73 per 
cent) of cases were due to carcinoma he pancreas. 
obstruction which results from this cause is more likely 
to produce enlargement of the liver than is the incom- 
plete and often intermittent obstruction due to choledo- 
cholithiasis. Data in the literature on the size of the 
liver in various diseases which lead to jaundice vary 
considerably.“ The hazards of attaching too much 
significance to hepatic enlargement have been shown by 
Rives, Romano and Sandifer,“* who were able to con- 
firm at autopsy the clinical finding of hepatomegaly in 
less than one half of their cases. One of us (T. L. A.) 
which was y proved to be normal, was 
pulmonary emphysema. 

Ascites: Free fluid in the abdomen is an obser- 
vation of value. Ninety-one per cent 
of our patients with ascites had parenchymatous jaun- 
dice, and in 76 per cent of cases it was due to cir- 
rhosis of the liver. EA tients 
with hepatic cirrhosis and jaundice had clinically 

in agreement with these observations.“ 

Collateral Subcutaneous Venous Circulation: Ninety- 
one per cent of patients with collateral subcutaneous 
venous circulation had parench. matous jaundice. In 
82 per cent of cases it was due to cirrhosis of the liver. 
However, only 38 per cent of patients with cirrhosis 
and jaundice and only 47 per cent of patients with 
cirthosis, jaundice and ascites showed evidence of col- 
— 4 circulation. In the literature collateral circu- 

lation is reported in from 23 per cent to 76 per cent of 
patients with hepatic cirrhosis." The conclusion 
appears justified that the presence of collateral circu- 
lation strongly points to the existence of parenchyma- 
tous jaundice, which in most cases be due to 
cirrhosis of the liver. 


Angiomas: Angiomas of the acquired arterial spider 


type were found in this series only in patients with 
parenchymatous due, exception. to 
cirrhosis of the However, Bean in a series 


of 232 patients with hepatic disease also found such 
angiomas in 2 instances of obstructive jaundice. Eighty 
cent of his patients with angiomas were suffering 
cirrhosis of the liver. The observation of acquired 
angiomas, then, is good evidence of 3 
ymatous jaundice, which in a large majority of 
cases is due to hepatic cirrhosis. 

Palpable Gallbladder : In 89 per cent of our patients 
with a palpable gallbladder the jaundice was due to 
carcinoma of the pancreas and in 11 per cent to choledo- 
cholithiasis. On the other hand, only 35 per cent of 
our patients with carcinoma of the pancreas had a 
clinically enlarged gallbladder. These figures are gen- 
erally in accord with those in the literature.“ Flood 
also occasionally found a palpable gallbladder in 
patients with catarrhal jaundice. Therefore, notwith- 
Ur exceptions. Courvoisier's law is still 

gallbladder is present. 
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14 per cent and with obstructive jaundice in 26 per 
cent. Therefore, 3 of 4 patients with splenomegaly 
had nonsurgical types of jaundice. According to pub- 
lished data splenomegaly is mainly present in cirrhosis 
of the liver and in acute hepatitis but occasionally also 
238 hiasis with cholangitis and in carcinoma 
the 
II B. Physical Observations of 
Bradycardia: Slowing of the pulse rate figures promi- 
nently in most textbook discussions on jaundice. Most 
authors find it predominantly in catarrhal jaundice."* 
On the other hand, MacKenzie? stated that he never 


Fever: Low grade. chronic fever was present in 
It was 

ximately equal — — 
the same incidence of low 
grade fever in patients with jaundice."* One of these 


Taste 4.—Laboratory Tests of Value in the Differential 
Diagnosis of Jaundice 


— noma, Jaundice, Cirrhosis, 
% * 
Gastrointestinal series......... ‘ele (46)* (36) 
to vitamin K 
60000080086 00006 
oo 


diagnose fn whom thie observation sas 


reports has stated that patients with carcinoma of the 
pancreas seldom have any fever. 

Hepatic Tenderness : 
only 13 per cent of our patients but was of some 
diagnostic significance when present, since in fully 
10 per cent of the cases it was due to parenchymatous 
disease of the liver. Reports in the literature indi- 
cate a higher incidence of hepatic tenderness in jaun- 

uently in acute hepatitis, less frequently in choledo- 
carcinoma of the pancreas. 

III A. Laboratory Tests of Value.—Gastrointes- 
tinal Series: An analysis of the value of laboratory 
tests (table 4) showed that roentgenologic studies of 
the gastrointestinal tract can be useful in the differential 
diagnosis of jaundice in the following manner: (1) by 
suggesting the presence of a pancreatic carcinoma when 
widening of the duodenal loop, partial obstruction of the 
third part of the duodenum or deformity of the pylorus 


10. M „ X. X., and aundice— 
2 


and Snell. A. M. Cirrhosis with Ascites 
ad 


Medicine 


of Ge Livy, Gall Bile 
„ II., in Kraus, F., 


in, ‘rban & 1920, ‘ 
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Splenomegaly: A palpably enlarged spleen was 
associated in this series with parenchymatous jaundice 
in 60 per cent of cases, with hemolytic jaundice in 
significant slowing of the pulse rate in only 2 patients 
in this series and therefore cannot consider it of any 
Paren- 
London, The Macmillan and 
Berk.“ Br — i¢ imnerer Krankheiten, 
11. (a) Iter! Hoagland, C. L., and 
Au Analysis 8 of Two Hundred Cases, 
= 
12. Bean, W. B. 2. K. 134, 
it and Patek."© Flood, 
Berk Ratrofl and. Patek.'© Weise." 


usually of the stomach, is discovered. 

In our series characteristic i 
were found in 45 per cent of patients with cancer of 
the pancreas. Esophageal varices were detected in 
36 per cent of patients with cirrhosis of the liver and 


observation that, unlike most 
liver, the ability to metabolize galactose is impaired 
relatively little by obstructive jaundice of even several 
months’ duration. In a previous paper one of us 
(T. L. A.) called attention to the unreliable results 
with the conventional oral galactose test, which is 
influenced not only by the ability of the liver to metabo- 
lize galactose but by the rates of intestinal absorption 
and renal excretion of this sugar. At the same time 
there was described a method of administering galactose 
intravenously and of measuring the unused ion of 
galactose in the venous blood at the end of the test, 
which rendered the ose test more useful for the 
differentiation of obstructive from parenchymatous 
jaundice. In this paper, 82 per cent of 33 unselected 
patients with obstructive jaundice of less than six 
hundred cubic centimeters in the blood seventy-five 
minutes after the intravenous injection of 1 cc. of a 
50 per cent solution of galatose per kilogram of 
weight, while 81 per cent of 26 unselected patients wi 
parenchymatous jaundice had more than this amount 
of galactose in the blood. 

In the present series all patients with i 
obstructive jaundice due to stone in the common bile 
duct had less than 20 mg. of galactose per hundred 
cubic centimeters in the blood at the end of the test. 
Six patients with choledocholithiasis and superimposed 
biliary cirrhosis had higher values for galactose. All 
the latter patients had a long history of repeated attacks 
of biliary colic associated with jaundice, chills and 
fever; hence, it was easy to distinguish this group 
clinically from patients with uncomplicated obstructive 
jaundice. In all these patients the clinical diagnosis 
of biliary cirrhosis was confirmed by operative pro- 
cedures and in half of them it was also confi by 
biopsy of the liver. 


‘18. Post, J in Cirrhosis of the 


„ and Patek, A. J. Serum Proteins 
Liver, Arch, Int. Med. @8: 67 (n,! 1942. Snell, A. M. 
Proteins and Liver Disease, Am. J. . Dis. 4: 258 (June) 1938. 
19. Bassett, A. M. Althausen, I. L. and Coltri 
Test for the Differentiation of Obstructive from 
Am. J. Digest. Dis. 8: 4% (Nov.) 1941. 
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centimeters. In the 1 exception the borderline figure 
of 25 mg. per hundred cubic centimeters was obtained. 
Three patients with carcinoma of the pancreas had 
higher values for galactose. Two of them also had 
cirrhosis of the liver, as shown by operation and biopsy, 
and the third patient had massive metastatic growths in 
the liver. Two patients with jaundice due to benign 
postoperative stricture of the common duct had a nor- 
mal galactose tolerance. 

cent) ients 


with massive metastases to the liver, we still a cor- 
rect answer in 78 per cent of the cases. mean 
red cubic centimeters. 
Seventy-nine per cent of patients with cirrhosis of 
the liver more than 20 mg. of galactose per hundred 
cubic centimeters in the blood. All these patients had 
an icterus index over 50 units. Twenty-one per cent 
of patients with cirrhosis of the liver had a galactose 
level of less than 20 mg. per hundred cubic centimeters 
in the blood, and all of them had an icterus index under 
50 units. In addition to the mild degree of icterus, 
which usually robs the case of urgency because surgical 
intervention is not contemplated, in most of the latter 


angiomas and collateral circulation, the 
diagnosis clear. 

Seventy-three per cent of patients with acute hepati- 
tis had a galactose blood 


level in excess of 20 mg. 

hundred cubic centimeters. beng tet per cent had 
less than 20 mg. of galactose per hundred cubic centi- 
meters in the blood. In the latter in all but 
1 case the hepatitis was mild (with an icterus index 
under 50 units) or of short duration and was under- 
going rapid improvement when the test was performed. 

Two patients with acute yellow atrophy of the liver 
had a striking inability to metabolize galactose. Their 
blood galactose levels were 129 and 145 mg. per hun- 
dred cubic centimeters. The highest figure for galactose 
in the blood which we observed in acute hepatitis with 
recovery was 116 mg., and the highest figure obtained 
in cirrhosis of the liver was 92 mg., per hundred cubic 
centimeters. This limited experience suggests that 
levels over 125 mg. per hundred cubic centi- 
meters are of grave prognostic significance. This infor- 
mation is of all the more value, since the 2 instances 
of extremely high values for galactose were obtained by 
us before other indications of the gravity of the situa- 
tion red and while the patients had few subjective 
complaints. In 1 of these cases the outcome of the test 
was instrumental in bringing a close relative from a 
distant part of the country to the patient's bedside 
before death occurred. 

In summary, 77 per cent of all patients with paren- 
chymatous jaundice were identified correctly by means 
of the intravenous galactose test. Were we to exclude 
from our material patients with mild jaundice (with 
an icterus index under 50 units) or with jaundice 
lasting less than a week, the accuracy of the test in 
parenchymatous jaundice would rise to 98 per cent. 


or duodenum due to infiltration by tumor are present ; In all but 1 patient with uncomplicated obstructive 3 
(2) by indicating the probability of hepatic cirrhosis jaundice due to carcinoma of the pancreas the blood 
when varices are found in the esophagus, and (3) by galactose level was under 20 mg. per hundred cubic 
calling attention to the possibility of metastatic involve- 
ment of the extrahepatic or intrahepatic biliary ducts 
when a primary tumor of the gastrointestinal tract, 
vations in 37 per cent | 367 collected cases of pan- 
creatic carcinoma. with uncomplicated obstructive jaundice were identi 

Serum Proteins: A serum albumin of 3.5 Gm. per correctly by the intravenous — test. If we are 
hundred cubic centimeters or less occurred with equal to include in the group of obstructive jaundice the 
frequency in patients with obstructive and with paren- cases licated b tic cirrhosis and the case 
chymatous jaundice. On the other hand, 75 per cent 
of patients who had a low serum albumin level with a 
high serum globulin determination were suffering from 
parenchymatous jaundice, usually due to cirrhosis of 
the liver. The importance of hyperglobulinemia in 
addition to the hypoalbuminemia — the differential 
diagnosis of jaundice has not been stressed by writers 
on this subject.“ 

Intravenous Galactose Test: The value of galactose 
in the differential diagnosis of jaundice lies in the 

cases the presence of other signs which pointed to 
parenchymatous hepatic disease, such as ascites, pid ot 


it is seen that the outcome of the test alone made the 
differentiation between obstructive and parenchymatous 
jaundice in our series in 3 of 4 cases. When certain 
simple additional clinical data are taken into considera- 
tion, it becomes possible to determine correctly the 
type of jaundice in almost all cases. 
Prothrombin Response to Vitamin K: Maintenance 
of a normal prothrombin level in the is one of 


dice produces hypoprotht 
the ability of the liver to form prothrombin. Conse- 
quently in the latter the administration of vitamin K 
does not raise the prothrombin level at all or 
does so only slowly. This difference, as has been 
repeatedly out.“ can be used for the differential 
obstructive and parenchymatous 


no 


type of jaundice. There was also ex 

between the results of the intravenous galactose test 
and the response of prothrombin to vitamin K. 

III B. Laboratory Tests of Little Value—Chole- 

y: Cholecystography was of limited value 

in differentiating between cases of obstructive and of 


E. J., and Aitken, R. S.: An Intravenous Galactose Toler- 
est, Lancet 543 (Nov. 2) E, * 
J. 363 1a) 1984, 
. Ge Diagnostic Value of Prothrombin 
of Between Intra- 
hepatic and Obstructive Jountice, Internat. Abstr. Surg. 76: 401 (May) 
1943. (6) Lord, J. W.. and A Differentiation of I 


and Extrahepatic Jaundice, Arch. Int. Med. 199 (Aug.) 1941. 
92 . H.: Differentiation of Surgical Jaundice from 


412 March) 


H W., and 
Test. Blood is 220 
G.: 
Gastroenterology 3: %% (Dec) 1 


sodium benzoate 
has — itself a sensitive general liver function 
test. In the series here excretion of sodium 
benzoate was impaired in 82 per cent of patients with 
obstructive " of the duration of jaun- 
dice and in 90 per cent of patients with parenchymatous 
jaundice. to our previously 


on a par with the more serious injury incident to vari- 
ous forms of hepatitis. For this reason it is not suitable 


ly quantitative urobilinogen determinations by the 
il of Wallace and 


EXPECTANT MANAGEMENT OF JAUNDICE 
In any sufficiently large series of patients with jaun- 
dice in spite of the best efforts of the clinician there 


— Such management 

symptomatic treatment for a period of two months 
from the onset of jaundice and serial determinations 
of bilirubinemia by means of the icterus index or 


ive jaundice who can be 

removal of a benign obstruction from the common bile 

ang “ny by a palliative anastomosis of the gall- 
o the duodenum or stomach if the obstruction 

doe to a align 


28. Snell, A. M., and Plunkett, The Hippuric Acid Test for 
ic Function—Its Relation to ef, A Am. J. 
Dis. le (Feb.) 1936. Andrus.” 

Wallace, G. R., and : The Significance of Urobilogen 
in Urine as Test of Liver FE yt, Med. 35: 698 (June) 
27. Pohle, F. J., and Stew X. 1 
ion Test as an Aid in the of „ 5 ag 

igation 241 (March) 1 Cantarow 


Med. 59: Ge (June) 
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The mean — level of the blood was 56 mg. per parenchymatous jaundice in this series. It can be said 
hundred cubic centimeters. King and Aitken * as well that normal visualization of the gallbladder tends to 
as Maclagan *' obtained comparable results with the rule out cholecystic disease. However, since the gall- 
intravenous galactose test. Combining the results of bladder was not visualized in 77 per cent of our cases 
the intravenous galactose test in all cases of jaundice, of jaundice due to cholecystic disease, acute hepatitis, 
hepatic cirrhosis and benign or malignant obstruction 
of the common duct, this procedure was of little value 
in differential diagnosis. 
Intravenous Hippuric Acid Test: The test hased on 
iver. can 
only in the presence of an adequate supply of vitamin K 
from the intestine. Obstructive jaundice lowers the 
prothrombin level by interfering with the intestinal 
absorption of vitamin K and by creating a vitamin K report rations to the experience of ot 
deficiency. Such a deficiency hypoprothrombinemia is workers.“ They indicate that the test is so sensitive 
— rapidly (often in six hours) by the parenteral that it records the relatively slight hepatic injury 
administration of vitamin K. 242 jaun- caused by regurgitation of bile in obstructive jaundice 
for differentiation of these two types of jaundice. 
Other Liver Function Tests: Several other tests. 
including the qaulitative van den Bergh, total cho- 
lestere 
rough 
jaundice. methe 

In the present study the prothrombin level was a portion o cases inc in this series. Ex 
determined by the method of Quick.“ The patient was in isolated instances we found them of no great value 
then given an injection of the contents of one ampule in differentiation between cases of obstructive and of 
of a vitamin K preparation, menadione sodium bisulfite parenchymatous jaundice. This was also the reported 
(“hykinone” Abbott), and the prothrombin level was experience of other investigators.” 
determined again twenty-four to forty-eight hours later. 

Elevation of the prothrombin level was considered sig- 
nificant only if the original level was 70 per cent or 
less and the increase 20 per cent or more. — we : 

Among our patients with obstructive jaundice 89 per ' ute) remat 5 a nun Cases 
cent —8 — a significant —. of an initially in which the most meticulous history, careful physical 
low prothrombin concentration. Among those who examination and extensive laboratory investigation fail 
failed to respond superi biliary cirrhosis produce a satisfactory identification of the type of 
accounted for one half of — cases. Allen also jaundice present. In such cases the attending physician 
found that the of cholangitis with fever An substitute intelligent t for a definite 
impaired the hrombin . In the of 

per cent 
These 
— quantitative van den est at mtervals ot two 
—7.— of mg I * — weeks. If at the end of this period there is no con- 
sistent diminution in the intensity of jaundice, explora- 
tory operation should be advised. 
fe has been shown that most cases of acute hepatitis 
begin to clear up before the end of two months. Most 
patients with subacute or acute atrophy of the liver will 
also either show definite improvement or die during 
period. This leaves practically only patients with 
on the Pla K. 
Am. J. 
23. 
Astaff, 
Liver, Lord and Andrus.” 


The 
the end of two months is t 22 akan — 
thrombinemia is present other hand, expectant 
— — for two months in the presence of obstruc- 
tive jaundice, especially when supportive treatment is 
used, causes relatively little harm, since even com- 
obstruction of the common duct is tolerated fairly 
well for several months.“ while obstruction permitting 
the leakage of 15 to 20 per cent of the normal amount 
of bile into the intestine is compatible with fair health 
indefinitely. It is also useful to recall here, as pointed 
out by Watson.“ that obstruction of the common bile 
duct due to gallstones is practically never complete. 
of the common dct ural 
carcinoma of the head of the or 
ducts, and the prognosis is itely poor 
in any case. Even with these precautions, on infrequent 
occasions a patient with hepatitis may be 
subjected to exploratory omy. However, this 
of biliary cirrhosis in case of further delay in a far 
greater number of patients with obstructive jaundice, 
especially when the obstruction is of a benign nature. 
At present with the aid of the intravenous galactose 
test and the prothrombin response to vitamin K we 
find it necessary only in rare instances to resort to the 
management of patients with jaundice. How- 
ever, before the advent of these two tests one of us 
(T. I. A.) had considerable experience with such 
management, and the results were gratifying. 


SUPPORTIVE AND SYMPTOMATIC TREATMENT 
OF JAUNDICE 
1. The diet should be high in protein (125 Gm.) 


and (260 to tat 
Alcohol must be excluded totally and meat limited to 
one meal a day. If the patient is unable to eat sufficient 
food at meal time, interval feedings should be insti- 
tuted. Intravenous infusions of dextrose and amino 
acids are useful only when for some reason, such as 
ee Se pee is unable to take sufficient nour- 


2. A generous of vitamins A and B com- 
i i itamins D and K should be 


with preparations of iron or hy romic macro- 
cytic anemia, extract or folic acid should be 
administered. 


help 
5. For A. 0.5 mg. of 
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I i with the 
ams —1— jaundice the correct diagnosis 
alone. For example. a middle-aged 


y suggest carcinoma of 
cole or of und Goad 


angiomas or splenomegaly, to 
oo jaundice and probably cirrhosis of the 
owever, in many instances the 


decisive nature. The laboratory study may then answer 
due 


the crucial question whether the jaundice is to 
sary or whether it is due to parenchymatous disease of 
the liver and medical treatment alone is i 

The gastrointestinal series of tests ma Be geo 
sumptive evidence of carcinoma of the pancreas or of 
hepatic cirrhosis. A low serum albumin with 
a high serum in determination favors paren- 
chymatous jaundice. However, in our e final 


injection of vitamin K. 
impaired, or. are impaired 
case is in the domain of the su . Itt mp 
impaired the case is almost ways y a medical 
If the results are inconclusive or * > 

months 


128 


greatly 
increased by the large number of cases occurring in our 
armed forces during the Whether there has been 
a ing rise in incidence among civilians in 
the United States is not known since it is not generally 
reportable ; but it is worthy of note that a significant 
rise in the civilian rate has been reported in several 
other countries.. We have already poi out that 


MATERIAL AND METHODS 


Our experience, gained largely in the army, is based 
on the observation of approximately 8,000 cases of 


been extensively employed. The p 
to in this paper are as follows. Bilirubinuria has been 


tious epat mt 
Without Jaundice 4) 1945: (b) 
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i by the blue test and by 
Hawkinson, Watson and Turner’s so-called strip test.* 
The serum bilirubin has been measured by the acetone 


weeks’ duration. Frequently, clinical jaun- 
dice fails to develop after the febrile prodromes, and 


parenterally. lu this 

convalescent serum or any type of hypodermic injec- 

tion“ in the previous four months is a possible source 
3. Hawkinsen, V.; Watson 
Harrison's Test for Bi the K 

and Serial Usage, J. A.M. A. 2901 $14 (Oct. 13) 1948. 


of the Icteric Index 
1111719 (Aus.) 1937. 
‘ i, H., and AKA 
the Serum Bilirubin with nee 
and the Chloroform Soluble Types, J. Lab. & Clin. Med. 3@: 293 ( 
Scha 


of U in 

eaction By 

Path. 14: 605 Des.) 1944. 

. Schoenheimer, and 1 : A Micromethod for the 

Determination of Free and Combined Cholesterol, J. Biol. Chem. 106: 
745 (Sept.) 1934. 

U 

. epat Kesociated with Therapy in 

Infants and Children: ic Pathology, Ann. Int. Med. 19: 609 

P. X. T. M.: Diffuse H 


ransmission ectious 
; y (Dec.) 1945. Grossman, S., and 
ard, K. M. Homologous Serum Jaundice anges Administration 
of Commercial Pooled Plasma, New England J. Med. 4: 181 (Feb. 7) 
Beeson, P. B.; Chesney, G., and McFarian, A. M.: H 
Following Injecti of umps Convales from 
American Red Cross-Harvard Field Hospital Unit; Use of Plasma in 
Mumps Epidemic, Lancet 1: 814 (June 24) 1944. E. M.: 
Hepatitis Following or Plasma Transfusions: Observations in Thirty- 
Three Cases, J. A. M. A. 2238: 932 (July 28) 1945. 
10. Syringe Transmitted ti 


Votume 134 . 
None 7 
made the differentiation between obstructive and paren- 
chymatous jaundice in 3 out of 4 cases. When taken 
in conjunction with certain simple additional clinical 
data, this test made it possible to identify the type of $1 or son's 
jaundice in almost all cases. of the van den Bergh test.“ Watson, Schwartz, 
4. The diagnostic accuracy of the prothrombin and Bertie’s new 
response to vitamin K is shown by the fact that it was for urobilinogen.* 
present in 9 of 10 patients with obstructive jaundice mined by the S 
and was absent in the same proportion of patients Standard methods 
with parenchymatous jaundice. tests. 
5. A program is outlined for the effective handling GENERAL CONSIDERATIONS 
of the small number of patients with jaundice in whom 
no definite diagnosis as to the type of jaundice can be 
made in spite of all efforts. 
THE DIAGNOSIS OF INFECTIOUS pneumonia, infectious mononucleosis, acute brucellosis, 
HEPATITIS amebiasis and malaria, as well as by certain hepato- 
RICHARD 6. CAPPS, M.D. toxins such as carbon tetrachloride, arsenic, phos- 
: c phorus, cinchopen and probably the sulfonamide 
CAPTAIN VICTOR M. SBOROV drugs.“ However, in the absence of other satisfactory 
Medics! Corps, Army of the United Stetes etiologic explanation and in the presence of a com- 
8 * pa patible clinical picture it appears safe to assume that 
9 1 acute hepatitis is almost always due to the virus of 
infectious hepatitis or a closely allied strain. 

The clinical course of this disease is characterized 
by an acute febrile nonicteric prodromal period lasting 
about seven days followed by an acute icteric of 
Finally, about 10 per cent of acute cases progress to 

— f so-called chronic hepatitis. Since the diagnostic prob- 
this disease is more serious than was previously thought Jems, as well as the diagnostic criteria and methods, 
and have emphasized the importance of its prompt are different in each of these stages or types, it is 
recognition and proper treatment.? However, the diag- necessary to discuss them separately. 
nosis of sporadic cases, especially the nonicteric types. Ol general diagnostic value is a history of other 
offers difficulties not encountered during. epidemics. cases of the disease in the family or neighborhood or 
Because of these difficulties we feel justi in pre- 2 history of exposure to blood or blood products 
senting a detailed report of the practical problems 
involved in the clinical diagnosis. 

infectious hepatitis, of which 2,000 were systemati- 
cally studied. These include postvaccinal hepatitis 
seen in 1942, epidemic hepatitis in the Mediterranean 
theater. · a recent series of varied types studied in 
this country in an army general hospital and cases seen 
in civilian practice since the war. Almost all the avail- 
able methods for the ben of n function have 

From the Department of Medicine, Northwestern University Medical 
School (Drs. Capps and Barker). 

Read in a symposium on “Diseases of the Liver” before the joint Necrosis Caused Dy Sulphadtazine, 1 : ug. . 

1. (2) Stowman, X.: The Epidemic Outlook in * J. A. M. A. 
£28: 165 (May 19) 1945. (>) Havens, W. * nfectious Hepa. 
titis in the Middle East: Clinical Review of Two Hundred Cases Seen in 
Military Hospitals, ibid. 196: 17 (Sept. 2) 1944; correction, ibid. 196: 

ov. 18) 1944. 
m ew (Sept. 22) 1945. . R. B.; . pcheimey, T. S.: 
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of infection. At the same time it is desirable to rule 


act as a secondary aggravating factor in what is pri- 
marily an infectious hepatitis. 


Taste 1.—Diagnostic Significance of Observations in the 
Prodromal or Preicteric Stage of Infectious Hepatitis 


Suggestive Observations 
. Liver tender but not enlarged 
Splenomegaly 
Low cervical adenopathy 


function teste moder- 


PRODROMAL STAGE 


ive. The 
symptomat i 
that of other acute febrile illnesses. Furthermore, the 
presence of fever introduces the possibility of transitory 
secondary hepatic changes which diminish the signifi- 
cance of liver function tests. The characteristic feature 
of infectious hepatitis is that the distinctive physical 
and laboratory observations persist for some days after 
the abatement of fever and usually become more pro- 
nounced. 


and persistent. 

loose stools with excessive flatus, and distress in the 

and important symptoms. Although fever as . as 

104 F. may be present ſor several days, shaking chills 

are seldom seen. In the homologous serum type of 

hepatitis and in about 10 per cent of cases of the epi- 


demic hepatitis type there is an insidious and relatively 
afebrile onset. 

The more important physical and laboratory diag- 
nostic observations are listed in table 1. We do not 
believe that a presumptive diagnosis should be made at 
the prodromal stage without at least one of the criteria 
in that column being present. Unfortunately, all three 
are often absent. It is to be noted that the appear- 
ance of bilirubin in the urine is not only an early 
observation but may occur without abnormality in the 
serum bilirubin or in the presence of such a small rise 
in the prompt direct type of serum bilirubin that the 
icterus index is not significantly altered.“ 

If other liver function tests are rather strongly posi- 
tive this fact is decidedly suggestive of primary hepa- 
titis. The flocculation and the quantitative urine 
in this respect. Moderate elevation of the latter, how- 
It is 
ordinarily not practical to use obromophthalein 
—— although a moderate degree 
— 


R. B.: Unpublished data. 
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Sie is, however, a relatively new concept.“ 


owever, the first two are often so transitory that they 
itive flocculation test or quanti- 
tative urobilinogen determination associated with char- 
— 

An important point in the history is the characteristic 
aggravation of symptoms, especially the pain in the 
right upper quadrant of the abdomen, after physical 
exertion or jolting activities such as rough automobile 
rides. Patients that have been exercising and do not 
have an enlarged tender liver do not have acute hepa- 
titis. On the other hand, the physical examination of 
patients with acute infectious hepatitis who have been 
at rest in bed often reveals a normal liver. 


CHRONIC HEPATITIS 
Chronic hepatitis is a condition which develops in 
certain instances following acute hepatitis either with 
or without jaundice.” For prognostic and therapeutic 
reasons it is of value to distinguish two types, even 
though they probably represent different phases of the 


Taste 2.—Diagnostic Significance of Observations in Acute 
Hepatitis Without Jaundice After the Acute 
Febrile Prodomes Have Subsided 


The Persistence of Ubservations Associated with Suitable Symptoms 
Is Most Significant 


Diagnostic Observations 
1. Large tender liver 


1. Same physical observations as in 
prodromal stage 


2. Hyperbilirubinemia 2. Leukopenia with atypical !ympho- 
cytes 


3%. Bilirubinuria 3. Other liver function teste only 
slightly positive 
4. Positive sulfobromo- 
phthalein sodium exere- 
tion test 
3. Other liver function tests ut 
least moderately positive 


same disease. Chronic active hepatitis is character- 
ized by recurrent bouts of extreme lassitude, easy 
fatigue, looseness of the stools, intestinal cramps, 
increased flatus, anorexia, headaches and pain in the 
right upper quadrant and the right lumbar region. 
Jaundice may occur. The liver is enlarged and tender. 
Symptoms and are all aggravated by 


12. R. B., and Barker, M. HI.: The 
1 cue. B Management of Infectious 


une 14, 1947 
The diagnosis is seldom established until after the 
out exposure to such common substances as carbon initial febrile period has passed and either frank jaun- 
tetrachloride, chloroform, arsenic and various com- dice appears or positive observations persist. 
mercial solvents. Although such exposure may consti- . ethan 
The 
observations after the subsidence of fever. Symptoms 
— Ghemeations of decided lassitude, anorexia, mild looseness of the 
stools, intestinal cramps, headache and aching in the 
right upper quadrant of the abdomen and right lumbar 
region are present. 
In the absence of fever, results of liver function 
tests have increased significance. As shown in table 2, 
bilirubinemia, bilirubinuria or moderate sulfobromo- 
—— phthalein sodium retention are diagnostic if present. 
The diagnosis should be suspected when anorexia a 
and nausea with or without vomiting are prominent an 
— — — 
— 
DDr 


Taste 3.—Diagnostic Observations 
Infections Hepatifis 


Chronic Inactive Hepatitis 
1. Tender enlarged liver 1. E 
2. Aggravetion of symptoms 2. No relation of observations to 
end with exercise 
exereiae 
3. Bilirubinemia of prompt 3. Bilirubinemia if present is indirect 
direct type type 
sodium retention of 
fetention or other positive other positive liver function 
liver function tests only if tests 
first (wo oberrvations in 
this column are positive 


disease, except that strongly positive tests are usually 
but not necessarily associated with the former. An 
elevation of the prompt direct type of bilirubinemia is 
probably the only exception; it always indicates 
activity, in our experience. 

LABORATORY DIAGNOSIS 


is shown in table 4 the most striki 

is bilirubinuria, one of the best tests early in the disease 
of no value later on, because of an rent 

increase in the renal threshold to bilirubin." us it 


of the Disease and the Liver in Infectious Hepatitis, to be published. 
Caper, Blue Test for Data 
Regarding ts Value, to be 


DIAGNOSIS—CAPPS ET AL. 


suffice for 

addition of either i 

or the thymol turbidity test and Ducci and Watson’s 
modification of the van den Bergh is to be much 
desired. It is best to routinely employ a relatively 
small number of tests which are frequently repeated 
and whose significance is well understood rather 


117 
1770 
171 


nized explanation 
complaints and for certain cases of chronic fatigue. 


Taste 4.—Diaguostic Value of Various Liver Function Tests 
in Different Stages of Infectious Hepatitis 


Acute 
Prodromal Icterie Nonieterie Chronie 
1. Bilirubinuria................... ++ + ++ + 
2. Bilirubi i ++ ++ ++ ++ 
3. Floceulation tests ++ + ++ + 
4. Sulfobrome;ehthalein sodium.. + 0 ++ ++ 
3. Urobilinogen................... + + ++ ++ 
6. Phosphatase................... + + ++ + 
7. Prothrombin................... 0 — 0 0 
& Cholesterol est ers. + + ++ ++ 
b. Albumin-globulin ratio + + te 


stage of the disease. The relative value of different 
procedures is indicated. 


18. Barker, M. H., and R. B. Manifestations 
of Acute and Chronic 


physical exertion or jolting. Inactive hepatitis, on the acetone icterus index, the sulfobromophthalein sodium 
other hand, is associated with relatively few symptoms 
and is not aggravated by exercise. Fat intolerance, 
flatus and moderate ease of fatigability may be present. 
The liver may be enlarged, but it is not tender. Objec- 
tive evidence of hepatic dysfunction is obtained from 
or recurrent symptoms, whereas in the inactive form symptoms are 
— 
Delayed convalescence may be 
to unrecognized hepatic pathologic factors. Similarly, 
— — — ä—ä —e—e—öwä—6 — there are a variety of agents that may produce a 
laboratory procedures. Low grade bilirubinemia of the chronic hepatitis. This disease is the un - 
indirect type may be found. * 

The diagnostic observations in both the active 
, the clinical picture of hepatic dis- 
in table 3. A history of acute hepatitis with jaundice 
at the onset of the present illness should be obtained. ftepatitis . 8 
Although the chronic disease not infrequently develops 
after an acute attack of the nonicteric type, caution This situation, fortunately has changed. r We have 
must be used in such cases in making a diagnosis since — relatively clear idea of the clinical * 
the causation is difficult to establish: a typical febrile N, Ggertbed in this papen de diagnosis of infectious 
relapse with jaundice is probably the most diagnostic hepatitis can usually be made with ble inty. 
observation.” ty The ication of this knowledge to the diagnosis of 

In the active form of chronic hepatitis the liver other forms of hepatitis should lead to a more frequent 

more ve 
The exercise tolerance test developed by one of the 
authors (R. B. C.) is often of the greatest diagnostic SUMMARY 
value. The most valuable diagnostic methods and diagnostic 

Laboratory evidence of hepatic dysfunction does not criteria. in our experience, have been described for 
distinguish between the active and inactive types of the infectious hepatitis in its various stages. Persistent 

The most important feature of the laboratory diag- 
nosis of infectious hepatitis is that the value of different 

rocedures varies with the stage of the disease. This 
a Key: ++, most valuable; +, limited value; 0, not of value. 
iS Usually Negative even serum bilirubin 
level is still elevated. evidence of hepatic abnormality in the presence of 

Where specialized laboratory facilities are not avail- symptoms consistent with the disease is the basis of 
able the most satisfactory diagnostic methods are the diagnosis. In regard to laboratory methods. there is 
methylene blue or the strip test for bilirubinuria, the much variation in the value of tests in relation to the 
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in a group of 100 men with the disease. Clinical and 
laboratory studies revealed no significant 
effect of methionine. Subsequently Hoagland and 
Shank “ in a careful study of 200 patients with the 
disease gave to 16 of them 5 Gm. of a racemic mix- 
ture of methionine in 200 cc. of isotonic solution 
intravenously on admission and daily for ten days. 
There were no adverse effects and no clinical or labo- 
evidence that the disease was perceptibly influ- 
by this form of treatment. 
Choline : 


dietary regimen 
6.0 Gm. of choline chloride daily. Since no untoward 
ial oral administration of the sub- 
stance was noted, and since 7 of 9 patients who were 


ve to 25 of their i 
infectious hepatitis mg. of choline hydrochloride in 
1. 


113 


* 


10. Hoagland, C. L., and Shank, R. E.: Infections Hepatitis: A 
of Two Hundred cao J. A. M. A. r 9) 1946, 
as 
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that mixed with tomato juice it is very 


essential amino acids in large amounts (i. e., “amigen,” 
Mead Johnson & Company; “parenamine,” Frederick 
Stearns & Company ). 

Ravdin has pointed out that the essential elements 
of the optimum diet for the treatment of disease of the 
liver are high caloric content (approximately 3,000 
calories), a minimum of 14 per cent and as much as 
30 per cent of protem, 70 per cent of carbohydrate and 


ment of hepatic disease. He states that the substance 
is sold at ridiculously low prices as tankage for hogs; 


when the nitrogen of the diet was provided 
mixtures of the ten amino acids essential for growth in 
the rat plus aminoacetic acid, given intravenously at a 


i 

5 

i 


a e protein was fed, some delay in the output 
was a of two or three weeks before the output 
became normal. 

i 
and the liver, Whipple and his group! have developed 
the concept of “dynamic equilibrium” of the proteins. 
This concept visualized a ready flow of plasma proteins 
out of the circulation into the tissues and vice versa. 
14. Ravdin, 
ticular Reference 
(March) 1944, 

16. Madden, 
G. H.: Plasma 
and Lack of 
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hydrate, particularly dextrose, because of the remark- 
able effect of this substance in the prevention and 
control of hepatic damage in the experimental animal. 
Further impetus was given to this form of therapy 
by the development of hydrolysates of protein which 
permitted the administration intravenously of all of the 

apparent that choline might be of therapeutic value 

in hepatic disease. Because of the great variability 

in the clinical course of such * 2 particularly 

of cirrhosis, convincing evidence the therapeutic 2 minimum of fat. H further emphasized an 

value of substances such as choline is difficult to obtain, unbalanced high 1 may lead mig > 

and at present the results of such treatment are largely ſipid as well as glycogen concentration in the liver and 
confined to impressions. 8 Russakoff — that such a liver would be as vulnerable to hepatic 

Blum — — 1 injury as ii its glycogen content was low. 

5 Most diets now prescribed by medical authorities 
for the treatment of hepatic disease and insufficiency , 
contain 150 to 250 Gm. of protein daily, and it is recom- 

— — ely wane mended by them that as much of this amount of protein 
opinion that the results were highly suggestive of a be administered orally as possible and the balance be 
beneficial effect. Barker '? also has advocated the use dministered intravenously. 

of choline chloride in cirrhosis in daily doses of 1.5 Gm. Watson has made the suggestion that pasteurized 

administered in the form of a 10 per cent elixir. beef serum is a possible source of protein in the treat- 

In their excellent study previously mentioned Hoag- J 
Ä 
ten days. No effect which could be attributed to cho - protein from the point of view of nutrition in general 

line therapy was noted in the clinical course of the and as far as the provision of methionine and the pro- 

disease. tection of the liver are concerned. 

Reports that choline has produced Extensive studies, particularly by Whipple and his 
anemia in dogs lead to the fear that associates,“ op plasma protein regeneration in experi- 
might occur i mental * have revealed facts worthy of clinical 
cirrhosis and consideration. They showed among other things that 
Castle ſed 
kilogram of body weight daily for 
anemia was not intensified but i 

the same mixture was given at 
a slower rate it seemed to be somewhat better utilized. 
However, oral feedings of the same amino acids were 
definitely better utilized and were associated with a 
mun complex, ts 

phospholipid, lipositol. 

Both of these substances would appear to warrant 

* clinical trial in those forms of hepatic disease in which 

| deposition of fat is a significant factor, but to date 

reports of their use singly in the treatment of hepatic 

disease in man have not appeared. 

Protein: The potential therapeutic value in hepatic 
disease of certain amino acids such as methionine has 
already been discussed. Brief mention should be made 
of the use of protein substances in this connection. 

Until recent years an adequate intake of protein in the 

treatment of hepatic disease was not stressed, since 

most efforts were to flood the tissues with carbo- 

M. Barker, w. .: The Modern Treatment of Cirrhosis of the Liver, 

M. Clin, North America 8®1 273-293 (March) 1948. 2 Factors, J. Exper. Med. @8177 (Aug.) 1945. 

13. Wilson, J., and Castle, W. B.; Failure of Choline Chloride to z. Fink, R. M., and others: Plasma Protein, Metabolism Normal, and 
Augment Ancmia in Cirrhosis of the Liver, J. A. M. A. 1901802803 Associated Shock: Observations „ wy Labeled by Heavy Nitrogen 
(Nov. 17) 19.5. in Lysine, J. Exper. Med. 8@: 455-475 (Die.) 1944. 
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„ , cinchophen and sulfonamide ; sulfanilamide did not impede regeneration of the liver 
and among the latter carbon » trinitro- after the dosage of carbon tetrachloride was discon- 
toluene, tetrachlorethylene and Anesthetic tinued, nor did it produce any detectable injury to the 

such as chloroform, tri and ether jivers of animals with obstructive jaundice. Further 
are hepatotoxic, as is alcohol. studies by Forbes and Evans * indicated that sulfanil- 

Brief mention should be made of the effect of some amide apparently exerted a protective action against 
of those hepatotoxic agents. In general the significant damage to the liver from the inhalation of chloroform 
factors in this process, in addition to the dose of the in rats and rabbits. Clinical observations which bear 
toxic substance administered, are the sensitivity of the out these have been made 
person or his liver to the drug and the nutritive state hy Peterson, sch and Finland.“ who reported that 
of the patient. As Jones * has pointed out, the caloric jn with acute hepatitis and 


age. Of interest among reports related to this subject cirrhosis of liadiazine produced 
aan. reactions than did sulfathiazole. 

in case of neoarsphenamine Gxo- Cinchophen.—A and his associates have 
phenarsine hydrochloride, at least, the effect was depen- presented evidence that the administration of ein- 
dent primarily on individual sensitivity rather than on chophen to a susceptible animal may produce decided 
the quantity of the drug administered In a study of temporary of the synthesis and secretion of 
jaundice in the Canadian Army, Mitchell cholic acid and, further, that despite recovery of this 
— function death occur. This observation indi- 
receiving arsenotherapy for s was over Six : 

as high as that in the of litic patients SF 


h ide. nat 

pree isting ized infectious | itis wit — — 
the the effects of the drug. 

The effects of quinacrine hydrochloride (“atabrine 

Se di-hydrochloride”) in the liver are indefinite. Annegers 

is associates indicated that in some human 

—— the hepatotoxic action of oxophenarsine beings damage to the liver seems to occur, but to date 

— avai inſormation is not striking. However, in 

Sulfonamide Drugs. — The relation of sulfonamide another study of the toxic effects of this drug Butt and 

his associates indicated that at high dosage levels it 


occasiona 30, Machella, T. K., and — 18 G. * The Effect of Sulfanilamide 
result in damage to the liver, as indicated by the Chae), 1942. C, J. M. Sc. 194-201 
studies of Menten and Andersch.“ who observed toxic Against Pe 
23. Intoxication, England 32. Peterson, O. I..; E., and 


est ing reatment with Arsenicals, Lancet : ( ‘ anagere. Snapp, Atkinson, 
1944. Effect of 


Acid, Arch. Int. Med. 
Mitchell, H. S.: Incidence of Catarrhal Jaundice 1-6 Jen.) 1944. 
Jaundice Flowing Arsenotherapy for Syphilis, Canad. M. A. J. is: 34. Anderson C. 
(Feb.) 1943. Liver M ic Destruction of Quinine, J. Pharmacol. & Exper. 
28. J. H.; Drill, V. X.; J.; Ivy, A. C., and = Therap. 62-69 (Sept.) 1943. 
i „ A. J. Hepatotoxic Action of Arsenicals: Neoars- 35. An J. H.: Retention of Atabrine in Animal , Excretion 
namin ‘and Mapharsen on Cholic Acid Synthesis and Use of Hydro in Bile and U n 4: 170 
cholic Acid to Diminish Hepatotoxic Action Mapharsen, Arch. Dermat. 


Syph. 51: 112-115 (Feb.) 1945. . Ey 1 C. H., and C R. W.: 
9. Menten, M. I., and M. X.: Associated Atabrine Hydrochloride): Some 144 BP 
Sulfonamide and — treatment of Malaria, with Par- 
hology; II. Liver Function Test During tiewlar Reference to its Rect Liver, Gastroenterology 4: 205-212 
Therapy, Ann. Int. 19: 609-628 (Oct.) 1943. (March) 1945. 
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liver, synthesized or conjugated to form innocuous necrosis and toxic central necrosis of the liver in chil- 
compounds or stored. Indeed, the duration of action of dren with liver disease who had had sulfonamide 
many drugs, including barbiturate and sulfonamide therapy. However, not all the evidence is unfavorable, 
compounds, is limited by the detoxification of them in for there is considerable experimental data to show 
the liver. The conversion of ammonium salts into urea that sulfonamide compounds are not only not harmful 
is the most important detoxifying action of the liver. but may actually be helpful in preventing damage to 
Chester jones has listed some of the hepatotoxic the liver. Machella and Higgins“ studied rats to 
agents which are frequently used therapeutically or which carbon tetrachloride had been given and con- 
which are commonly used industrially and to which, cluded that administration of sulfanilamide to rats with 
therefore, the livers of many persons may become hepatitis did not increase the damage to the liver. In 
dequacy im ine diet. me OF sulfonamide therapy was almost always accompanied 
stances, such as proteins, pone amino acids and with — hepatic 4 paralleling the 
vitamins, particularly those of the vitamin B complex. improvement in the underlying infection. Further- 
and the exclusion of .excessive amounts of fat are more, some severe toxic — other than those of 
factors that undoubtedly modify the response of the direct injury to the liver were unusually frequent in 
liver to noxious substances. patients with portal cirrhosis and intercurrent infec- 
Arsenic.—There is much controversy concerning the tions. Caution should be exercised in the administration 
relation of for syphilis and dam- of sulfonamide in with severe 
Ouinine and Quinacrine Hydrochloride.— Anderson 
\) Lay 1 XII 1E — — ͤ ͤ— DDVB—— ñ ͤ3ĩ 


ticular interest to physicians will be the observations of 
Ivy and his associates that 
resin in the form of “Carter's little liver pills” 
bile by 
the 


HORMONES AND THE LIVER 
Inactivation of Hormones.—The normal liver 

a significant role in inactivating certain hormones. 
close relation of the inactivational functions of 
and the nutritional status of it is indicated 


171 


12 7 


inactivate the substance. However, livers of animals 
of pyridoxine, pantothenic acid, biotin or 
vitamin A retained their ability to inactivate the 
substance 


luteum hormone, serum 
tropin, epinephrine and diethylstilbestrol. 
Thyroxin and Desiccated Thyroid—The relation 
between hyperthyroidism and the hormones of the 


in the liver may be classified as acute degenerative 
lesions, atrophy (generalized or focal) and cirrhosis. 
Increasing evidence is accumulating to indicate that 
factors other than the thyroid hormone enter into the 


37. Gy „ P., and Goldblatt, H.: Thiouracil in the Prevention of 
Cirrhosis of the Liver, Science 451.452 


Dietary 
(Nov. 2) 1945. 
38. Ivy, A. C.: Cholecy Choleretics, and Cholepoictics, edi- 
torial, G $4 1944. 
39. A. (, Koth, J. A. N. S.: Do & Podo 
ills) Increase the Flow Bile into the 


1945. 
4. Diet and Inacti the Liver, Nutrition Rev. 
3: 27-29 (Jan.) 1945. 
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Gamma Globulin—In January 1945 Stokes 
Neefe presented definite evidence 
lin is capable of preventing 


41. Drill, V. X. and Gunn, F. D.: Hepatic Lesions and Experimenta! 
Endocrinology 33: 477-482 (Dec.) 1944. 

len, S. F.: Studies of ic Blood Flow in read at 

mecting of the American Society for Clinical Investigation, May 27, 


1946. 
- 44. Stokes, J., Jr., and Neefe, J. k.; The Prevention and Attenuation 
of Infectious is by Gamma Globulin, J. A. M. A. O87: 146-145 


. Havens, ., I., and Paul, J. R.: n 

1—— with Gamma „J. A. M. A. 186. 270-272 (Sept. 22) 


47. Rivers, I. in lufections Hepa- 
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does not have any particularly significant hepatotoxic hepatic changes. Recently Drill and Gunn“ have 
action in man. shown that rats fed sufficient amount 
Thiouracil—Experimental evidence has been pre- produce pronounced loss of weight ov 
sented by Gyérgy and Goldblatt * to indicate that the seventeen to eighteen days did not s 
addition of thiouracil to a ery ee synthetic cant changes in the liver when cc 
diet has a preventive effect on the development of animals on the same diet. Similarly 
cirrhosis in rats. It is suggested that the — the gland for eighty-one days and 
action of thiouracil and perhaps also of sulfonamide ment of yeast concentrate revealed : 
compounds on the liver ‘is indirectly achieved through structure of the liver. Drill and Gunn 
their effect on the thyroid which lowers the rate of previous reports of hepatic damage ex 
metabolism of methionine. duced by feeding thyroid were at least 
the type of diet fed (i. e. one low in 
‘ation with a summary of the effects of bent). On the other hand, McIver and Winter 7 
* performed experiments which indicated that anoxemia 
drugs on the liver brief mention should be made of Pr”. : ; ; 
the recent studies of the effect of certain drugs on the ie significant in the production of varying degrees of 
flow of bile. In an editorial comment on the matter of hepatic injury in animals made hyperthyroidic with 
cholecystogogues, choleretics and cholepoietics, Ivy * thyroxin. Control rats given thyroxin without being 
advocated the adoption of cholecy as a term subjected to anoxemia showed only low hepatic glyco- 
referring to an agent or agency which causes or pro- gen and no structural lesions in the liver. 
motes evacuation of the gallbladder. Choleresis he Epincphrince.—Injections of epinephrine produce 
considered a general term meaning an increase in the curves of blood sugar which are lower in patients with ) 
output of bile, while cholepoiesis in his opinion is a disease of the liver than in normal persons. Recent 
general term referring specifically to the process of studies by Bradley “ have indicated that the substances 
formation of bile by the liver. Various modifications may also have an effect on hepatic blood flow. This 
of these terms may be used to indicate the specific worker, who developed a technic for estimating hepatic 
effect of any substance. The administration of a mix- Hood flow in man, found that in 6 of 7 cases the esti- 
ture of sodium taurocholate and glycocholate (extract mated hepatic blood flow increased, occasionally as 
of ox bile U. S. P., or natural bile salts) causes a much as 300 per cent following the intramuscular 
choleresis, cholaneresis and cholesteroleresis. Of par- administration of 0.4 to 1.0 cc. of epinephrine. 
EFFECT OF MISCELLANEOUS AGENTS 
and 
15 
itis minist to ex s during 
of bile into the duodenum. the incubation period of the disease. Fhe possibility 
was indicated also that the substance might be of thera- 
ic value if given early in the preicteric stage of | 
— This effect was subsequently verified in 
another study by Stokes and his associates and by | 
Paul and Havens.“ In adults a dose of 10 cc. of ) 
following gamma globulin and in children a dose of 0.08 cc. 
of gamma globulin per pound (0.5 Kg.) of hody weight | 
— given intramuscularly proved effective. 
Liver Extract.—It seems natural that extracts of 
liver in various forms should have been used in the ‘a 
treatment of disease of this organ, —＋ N. 
* for the use of them may be a little re. 
ee war t appears evident that the effect of liver extract in 
The liver is said to play a significant role in the hepatic disense is wot specific. The frequent occur- 
rence of macrucytic anemia in chronic hepatic disease 
has been used as an argument in favor of use of liver 7 
f stated ( ivers *) that in some cases 
thyroid gland and the liver are not entirely clear. infectious ‘hepatitis the use of crude liver extract has 
There is little question of the occurrence of hepatic ñũñłð3⸗k'ñü!Ä1„ͥüũ„uvv 
disease in some cases of hyperthyroidism. The changes — 
45. Cell, S. S.; Stokes, J., Jr.; Brother, C. M.; Hall, W. M.; 
Immune Serum Globulin (Gamma Globulin) in Infectious H in 


a good effect. 

tients with infecti hepatitis 

Hoagland and Shank '* administered daily for ten days 

a red aqueous extract of Cohn's frac- 
al 


here. However, it should be pointed out that in occa- 
particularly ergotamine tartrate, fails or 
contraindicated intravenous injections of — 
chloride may give striking relief. In of 
cc. of a 0.1 per cent solution (1 Gm.) in 1,000 ce. 
of isotonic solution of sodium chloride given intrave- 
nously slowly, Lundy * has found that the substance 
sometimes affords dramatic temporary relief for several 
hours (two to four or more). 


= 


useful adjuncts in the control of ascites and anasarca 
occurring in ic disease, but as far as is known, in 
the doses used for these purposes they have no signifi- 
cant action on the liver. 

Colloidal Thorium Dioxide.—Yater and Coe™ in a 


summary of 274 cases in which colloidal thorium 
dioxide (“thorotrast”) was used as a diagnostic mea- 
sure concluded (1) hepat graphy was of 
value in the study of cirrhosis, metastases and abscess 


8 


radioactivity, depression of spleen or 
function, increased susceptibility to infec- 
of cancer at the site of infection; 
that hepatosplenography was of little value in 
study of splenomegaly. In cirrhosis the diagnostic 
criteria set up consisted of a diffuse mottling or reduced 
density of liver; in metastases, areas of 
lessened density often surrounded by a halo of increased 
density, and in abscess, a rounded area of reduced 
density, usually without a halo. 
Histamine.—In further studies of estimated i 
blood flow Bradley found that histamine in 


BEE 


Fleming, .s,and Snell, A. M.: Portal Cirrhosis with Ascites: 
Treatment, Am @: 115-120 (April) 
$0. Lundy, J. B. Saunders 


the preparation of serum albumin in a form suitable 
for intravenous use and the easy availability of pooled 
wet plasma have rendered almost needless such substi- 
tutes for plasma as gelatin and acacia. 

With reference to gelatin it might be pointed out 


that in dogs Whipple and his associates have observed 


gelatin administered by vein for one to two weeks 
in doses of 3 to 17 Gm. per kilogram of body weight 
usually caused serious disturbances, including inhibition 


did not appear. In fact, the reaction was deci 
Variable and the site of was not clear. Histo- 
logic changes were not noted, but it was considered that 
the liver might be the site of deleterious action by 
In a of 6 with extensive carcinoma- 
rosie, Brunechwig — intra 
gelatin solution containing 14 to 27 Gm. daily for three 
to ten days. The injections were well tolerated, 
slight increases in urea nitrogen excretion occurred 
in 5 of the patients. The variability in these reported 


Diet and Hepatic Tumor Formation.—Another 

evidence clearly demonstrates the importance of 
adequate nutrition in protecting the liver : 
ic agents. The well known effect 


dye and that when the quantity of fat i 
small few tumors are produced. 


42 
J 11 
: 


i 


A.; Corbin, N., and J C. D.: Intravenous 


Ohm ton, 
Ann. Surg. 218: 1058-1063 (Dec.) 1943. 
E. I.: of Diet on reduction of Tumors of Liver 
ellow, J. Med. 80. 219-230 (Sept.) 1944. 
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strikingly improved the appetite of patients and has G elatin.—Considerable thought has been given to the 
doubled their caloric intake in several weeks. use of gelatin as a substitute for plasma protein in 
In general the results of such treatment have been the treatment of burns, shock and hepatic disease. The 
obscure also. However, in recent years some promis- rapid development during the war of dried plasma, 
ing results have been obtained in the treatment of 
cirrhosis of the liver by means of crude liver extract 
administered intravenously in large amounts ( Hoag- 
| land ). Fleming and Snell “ have also reported cases 
of cirrhosis treated with crude liver extract along with 
with isotonic solution of sodium chloride. No adverse ef eight and Dood. For the fat 
effects were noted and no significant alteration was few days after its administration the adverse effects 
observed in the average gain in weight or period of — 
hospitalization. 
Agents Used in the Trcatment of Pruritus. Medici- 
known, and no further. comment on them is warranted 
results may be explained perhaps by the fact that 
gelatin is not a chemical entity but a highly variable 
product made from a number of different materials 
treated in a great variety of ways, and consequently it 
is probable that considerable variation in the utilization 
and toxicity of various samples may occur. 
Agents Used in the Control of Ascites and Edema.— 
Diuretics such as mersalyl, mercurophylline injection, 
potassium nitrate and ammonium chloride are often 
amine dye butter yellow dimethylaminoazo ben- 
zine) in — hepatic tumors in rats can be 
effectively modi by the use of protective foods 
including liver, yeast, milk and mixtures of certain 
grains. In 1944 Opie *' demonstrated that fat in the 
diet is 
J0 to 0.60 mg. given intramuscularly caused little 
change in 4 instances; a transient effect similar to 
that caused by ephinephrine was twice observed. ee 
4. H C. I.: The of Liver Diseases, Bull. New York person. 
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He was semiconscious, inebriated and in shock. He had 
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At 3 o'clock in the morning of Nov. 16, 1946 a Negro man 
_ aged @ was admitted to the accident room of St. Luke's 
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— treatment has consisted mainly of intravenous replacement and 
Dr cardiorespiratory stimulants. The aorta lends itself readily for 
the administration of blood as an emergency procedure during 
ore operations within the chest. Furthermore, oxygenated blood can 
THE TREATMENT OF SHOCK BY AORTIC TRANSFUSION de provided, thus reducing the factor of anoxemia. The follow- 
DURING THORACIC OPERATIONS ing case report demonstrates the benefit possible from such a 
procedure. 
EARLE 8. KAY, M.D. REPORT OF CASE 
and 
VERNON HACKER, M.D. 
Clevelend — 
Peripheral arterial transfusions have been shc 
i in the study of shock by 
Gardner? has proved their usefulness 
Arterial transfusions may have occasik 
surgery. Uncontrollable hemorrhage < 
; operations is a potential hazard. If this compli 
occur it may be impossible to provide sufficient — 
— 
2 
ad formed. As 
consumption it intratracheal tube 
was maintained 
dure, mainly with 
8 iorly through the 
bed of the nsected to allow 
adequate exp vessels. There 
i} was no bleedi when the incision 
4 \ was made. It mary artery had 
ho y, been severed ) from its origin 
ad / by the injury. m the cut section. 
V This artery entire right side 
Vf er of the chest blood, which was 
| removed. No m the mediastinal 
* \ vessels or fror The patient still 
a * 7 had no pulse 0 as observed to be 
beating rather procedure 
N aur an oxygenatec ascending aorta 
of the transfusion 
by pressure from 
7 of blood were 
: ng from the aorta 
ely following the 
and 50 diastolic. 
nn ed by drowsiness, 
urphy drip; P. T. 
mometer; R. V. 
or cannula in 
red. Pinchcock 2 
trolled during t 
tain life. It may be di 
in veins for vrnipunctu 
sary time may be | 
though blood can be pre 
of pulmonary edema and 
when blood is giv 
rapidly Trav y. 
The mortality rate from injuries of the mediastinal 
is high. Though the hemorrhage may be surgically cont — — f 
death may result from loss of blood and shock. Ii ae ane ho 
of shock persists unduly long permanent damage . C., and the 
The nonprotein nitrogen and blood 
. ——„ decreased, so that at the time of disc 
cubic centimeters. Uri days 
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blood cell but no casts. by the manufacturers. 
the urine revealed no abnor- the difference in the two methods, the measured values 
with those 


apparatus for providing 78 7 
transfusions under pressure is shown. . 4 
Approximate values of maximum 


transfusion of oxygenated 
The postoperative convalescence was complicated 600 cycles 
1,024 cycles 
transfusions of oxygenated blood —— — 
may be lifesaving in certain emergencies arising during thoracic 3 
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The Council on Physical Medicine has authorised publication TELEX HEARING AID MODEL #22 
of the following reports. How and A. Canter, Secretary. ACCEPTABLE 
**—— Manufacturer: Telex, Inc., Minneapolis. 
ELECTRIC HEARING AID, This instrument, Model #22, is self contained. The battery 
MODEL #6, ACCEPTABLE en 
Manuſacturer Electric ic case is composed parts. 
New York. — Company, 195 Broadway, i clip is on the back of the case, opposite the microphone 


1 


1 
8 
＋ 
= 


ions and 5 by 
(13.3 by 60 by 2.2 cm.). Weight 6.8 ounces (193 Gm). 


11 


; 


Di lifter inct Tone controls 
og one by 2% by #1 (upper)....... 05 BO 6S 80 
Small battery case, 2 % by 27 by % inches (7.4 by 7.0 by 

1.6 cm.). a Approximate values of maximum pressure levels, at four fre- 
Medium battery case, 3% by 21 by 1%% inches (9.3 by quencies observed on a 2 cc. coupler with volume control set for 
6.6 by 2.8 cm.). full gain and the number 1 (upper) tone setting : 


Battery 


— than the free field measurements used in 
albumin, an infrequent 
— are in 
A check-up examination Jan. 22, 1947 showed the patient to Typical results of the measurements of the Council are tabulated 
be in good health and asymptomatic except for paresthesia in 5 follows: 
both hands. A urea clearance test at this time was 68 and 
74 per cent of normal. Frequency ....+.+++ 256 312 1,024 1,200 2,250 3,100 4,096 cycles 
A Gagrammatic 44 (36.8 decibels 
ure levels, at four fre- 
An injury to the internal mammary artery with an quencies with the instrument attached to coupler with volume 
—＋ 911,1 — 2 of 2 ce., control set at full gain and at No. 1 tone setting, are 
pulse patient were unobtainable approximately shown as follows: 
one hour. Operative hemostasis and restoration of the blood 
Input Level Maximum Output Level 
65 decibels 9S decibels 
65 decibels 97 decibels 
0S decibels 95 decibels 
opera Intelligibility tests were made and showed satisfactory per- 
its list of 
This instrument is a two unit hearing aid, the and — ‘teni 1 switch and the binati 
‘ on-off and volume control switch are placed at the upper corners. 
the case. Cords for ha inches 
plug at the bottom of the case. 
able, one for light duty, 22.5 volt 
12 
, 2 ete * Acoustical Coin. Measurements were made of the gain in 
Post anne «haan ai lone. 42 decibels in the sound pressure level set up attached to a 2 cc. 
N 110 — coupler over the pressure levels at the microphone placed in the 
— * n face of a 16 by 8 inch (40.6 by 15.2 cm.) baſſſe. The input 
~~ °° „ tteries, J ſevel at each frequency was 0.02 dyne per square centimeter. 
1 — ). : The following figures, in decibels, are typical of the results 
a” Medium battery case and batteries, obtained when the volume · control was turned full-on at various 
7.5 ounces (213 Gm.). frequencies : 
Western Electric Hearing : 
Aid $64. Large battery case and batteries, 8.1 
Frequency........ 1,024 1,200 2250 3,100 4,006 cycles 
A. 1% volts 1.5 volts 80 86milliamperes 20 108.5 
B. 22% volts 22.5 volts 1.3 milliamperes — — r 
B. 30 volte 30 volte 2.2 milhamperes 2,850 50 decibels 205.5 decibels 
t er 1 
Acoustical gain measurements were made using the regular 2 . 
procedure followed in the Council's acceptance tests of other ing aid turned off. These tests indicated satisfactory perfor- 
hearing aids and described in the Journal of the Acoustical wWnce. 
Society of America, vol. 16, No. 1, pages 38-44. Acoustical The Council on Physical Medicine voted to include the Telex 
gains measured in this way are known to be somewhat wer Hearing Aid, Model #22, in its list of accepted devices. 
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ESSENTIAL FATTY ACIDS AND 
INFANTILE ECZEMA 


of normal skin in several species of animals.' Whether 
or not this is true for man has not yet been convincingly 
shown. However, some indication that these substances 
might also play some role in human nutrition was 
first observed in patients with infantile eczema.* Cer- 
tain babies afflicted with this condition appeared to be 
benefited when vegetable oils rich in unsaturated fatty 
acids are added to the diet in comparatively large 
amounts. Subsequent clinical studies in infants and 
children have both confirmed and denied the favorable 


of whom were under 2 years of age. The patients were 
first carefully examined and a comprehensive record 
was made of the locations, nature and severity of lesions. 
Fresh lard was then given in amounts of 1 to 2 ounces 
daily either alone, as a spread, or mixed with sugar. 
peanut butter or some other palatable material. Raw 
linseed oil or corn oil was also used for some patients. 
The supplementary fat feeding was continued for one 
to three months until a reliable clinical evaluation of 
the response could be made. The response was con- 
sidered “good” if the cutaneous manifestations either 
completely disappeared or nearly cleared. Otherwise 
the response was graded “fair,” “poor” or “none.” 

changes in the degree of unsaturation 


of patients with eczema tend to be less unsaturated 
than those of control subjects.* 


and Burr, Mildred M.: J. Biol. Chem. 345 
(May) 1929. Burr, George O.; Burr, Mildred M., and Miller, Elmer 8. 


Ji Biol. & Med. 32: 160, 1933. 
Hansen, A. E.; Knott, Elizabeth M ; Wiese, Hilda F.; 
rvine: Eczema and Essential Fatty Acids, Am. J. 


Serum Lipids in Eczema and in Other Pathologic 
Conditions, Am. J. Dis, Child. 6B: 933 (April) 1937. 


EDITORIALS 


The clinical response indicated a definite benefit in 
the majority of cases, especially in infants and younger 
children. Of 148 patients treated there were 60 in 
whom the results were good to excellent, 51 in whom 
the results were fair to good and 37 in whom the 
response was either poor or lacking. With respect to 
the response of different age groups, it was found that 
40 per cent of the adults showed “poor” or no response, 
whereas only 36 per cent of the children and 12 per 
cent of infants responded unfavorably. 

Studies on the blood lipids in 171 patients confirmed 


less unsaturated than those of control subjects, espe- 
cially in infants. Whereas the iodine number of the 
serum fatty acids of normal subjects averaged about 
100, that of the patients averaged from 80 to 95, depend- 
ing on their age. The differences were found to be 
statistically significant. The serum iodine numbers 
tended to increase to normal values as the clinical 
condition improved following supplementation of the 
diet with fat. 

The author’s conclusion thus appears warranted that 
supplementary fat, such as lard or certain vegetable 
oils rich in unsaturated fatty acids, is definitely bene- 
ficial in the majority of cases of eczema, particularly 
in infants. However, they wisely emphasize that such 
therapy is not a complete substitute for good general and 
local therapy but should be regarded as a valuable 
adjunct to the accepted modes of treatment. 


CONGENITAL TUBERCULOSIS 

Hughesdon' has tabulated and classified 35 cases 
of congenital tuberculosis which have appeared in medi- 
cal literature from 1935 to 1945 inclusive. Beitzke, 
quoted by Hughesdon, analyzed all published cases and 
classified them according to the site of the primary 
complex. He found 61 cases of proved congenital tuber- 
culosis with pathologic lesions and 40 cases in which 
tubercle bacilli were found in the fetus without, histo- 
logic changes. His criteria of proof of congenital tuber- 
culosis in the infant were that (1) the tuberculous 
nature of the lesions in the infant must be proved; 
(2) a primary complex in the fetal liver is proof of 
the congenital nature of the tuberculous changes, since 
it can have arisen only from tubercle bacilli in the 
blood of the umbilical vein; (3) if there is no primary 
complex in the liver, the infection is congenital only 
if (a) tuberculous changes are found in the fetus in 
utero or at birth or a few days after birth and (b) in 
a child who lives longer than a few days if extrauterine 
infection can be excluded with certainty, the child being 
immediately separated from the mother and kept in 
an environment free from tubercle bacilli. 

Apparently, therefore, during approximately the last 
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sis have been described in the literature including both 
cases in which pathologic lesions were present and those 
in which only a tuberculous bacillemia occurred. To 
these cases Hughesdon adds 4 cases of congenital tuber- 
culosis which were observed in a children’s hospital 
in England. The fact that 4 cases of congenital tuber- 
culosis have been observed in one children’s hospital 
during the last twelve years suggests that intrauterine 
or intrapartum infection of the fetus with tubercle bacilli 
may occur more frequently than hitherto believed. 
Infection of the fetus, according to Hughesdon, may 
take place when the mother’s tuberculous lesion is 
minimal or even undetectable by present methods of 
investigation. This is consistent with the view that 
tuberculous bacillemia may occur at any time during 
a period of activity of an existing tuberculous focus, 
no matter how small. Tuberculous lesions in the pla- 
centa can release tubercle bacilli into the fetal blood 
spaces of the placenta, with subsequent infection of the 
‘fetus by way of the umbilical vein. Tubercle bacilli 
may also be liberated from a lesion in the placenta or 
membranes into the amniotic fluid, and the fetus may 
be infected by inhalation or ingestion of the fluid. 
Congenital tuberculosis is not necessarily fatal, as dem- 
onstrated by the author’s reports of cases 3 and 4, in 
which death occurred at the ages of 13 and 27 months 
respectively and in which the diagnosis of congenital 
nations. In all 4 cases reported by the author there 
were primary complexes in both liver and lungs. 

The true estimate of the incidence of congenital 


tuberculosis could be obtained only by routine post- 


mortems of children dying from all causes. 


POSTGRADUATE COURSES 8 
PHYSICIANS 

An important sid to the physician to 
abreast of the progress of medicine is the offering of 
continuation courses throughout the country. Semi- 
annually the Council on Medical Education and Hos- 
pitals of the American Medical Association publishes 
a list of postgraduate courses offered to physicians for 
the ensuing six months. In this issue of Toe Jounx Al. 
(page 626) and in next week's issue the courses listed 
cover the period from July 1, 1947 to Jan. 15, 1948. 
More than eight hundred courses offered by numerous 
schools take a i part in presenting these 
courses. In addition a number of courses, while not 
given by medical schools, will employ the facilities of 
medical schools. The wide usefulness of these listings 
is indicated by the tremendous demand for reprints, 
numbering regularly about a thousand per month. The 
grams are rendering a great service to the profession 
and to the physician veterans. 
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THE HOSPITAL IN THE REHABILITATION 
OF THE HANDICAPPED 


on after the patient was di 


One of the great contributions of war medicine was 
the rehabilitation program in the service hospitals now 
being carried into the Veterans Administration hospi- 
tals. The fracture, the gunshot wound, the head and 
peripheral nerve injury and paraplegia received an , 
integrated program of surgical treatment, physical ther- 
apy and conditioning, and graduated military activity, | 
which prepared the patient for return to duty. When 
the residual disability prevented him from satisfying 
the demands of military service, educational and pre- 
vocational training was provided to prepare him for 
return to civil employment. Thus, whereas much of 
the rehabilitation service in World War I was carried 
iind from the hospital, 
in World War II every attempt was made to obtain ’ 
complete physical restoration and vocational prepara- ) 
tion before he left the hospital. The advantage of an 
integrated and continuous program of this sort was 
of especial value with amputations. At the army and 
navy amputation centers, a five point program was 
followed. This included (1) the psychologic prepara- 
tion of the patient, (2) a rational plan of surgical treat- 
ment which employed a few standard procedures such 
as the Syme amputation, the below the knee amputation, 
the Stokes-Gritti amputation and the above knee ampu- 
tation, (3) the shrinking of the patient’s stump with 
appropriate exercises of the stump and body muscu- 
lature, (4) the selection and fabrication of a modern 
oo prosthesis and (5) of especial importance, the sys- 
tematic and intensive training of the amputee in the 
use of this prosthesis. Prevocational and vocational 
—̃——ͤ—PP' '' 
independent economic and. social existence. During 
— the war from 17,000 to 18,000 amputees received the 
benefit of this type of service. During the same period 
. Current Comment approximately 120,000 civilians lost their limbs from 
shinies congenital deformity, disease and accidental injuries, 
67,000 of them in industry. Yet few of these persons 
have enjoyed the advantage of an integrated and con- 
tinuous program, either within the hospital or after 
discharge from the hospital.- There is need for the 
establishment of rehabilitation centers where the ampu- 
tee and all severely handicapped can receive the 
follgw-up care which will lead to their return to 
— employment. This need is being met in a small number 
of instances by the establishment of outpatient facilities 
designed to provide a limited program of after-care. 
More such centers are needed. Rehabilitation, after 
discharge from the hospital, however, is not enough. 
The within hospital program, as demonstrated in the 
service hospitals, is of paramount importance. Many 
hospitals are already equipped to carry on such a pro- 
gram and require only an organization to implement 
it. Such an organization can be developed by the 
creation of a rehabilitation committee consisting of one 
or more physicians interested in rehabilitation, the 
physical therapist, the occupational therapist, the social 
worker and the rehabilitation representative of the state 
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treatment leading toward reemployment of its disabled 
patients. In a large hospital the services could be 
delegated by the committee to a rehabilitation officer, 
preferably a physician trained in physical medicine. 


ARTERIOSCLEROSIS IN YOUTHS 

An increasing number of reports on arteriosclerosis 
in infants and young adults has contributed recently to 
the accumulating evidence that this disease is not the 
inevitable consequence of senescence but the result of 
various endogenous and exogenous factors acting on the 
blood and the vascular tissues.' Recent observations 
on juvenile atherosclerosis deal mainly with coronary 
arterial disease in soldiers between the ages of 18 and 
40 in the United States, E and Germany. In 
the great majority of these cases the first and fatal attack 
of coronary obstruction was not preceded by any warn- 
i 
yo Hi As these soldiers had passed a more or less 
thorough medical examination, their deaths from partly 
advanced coronary disease is a rather sad commentary 
on the state and value of the available diagnostic 
methods. This realization is the more depressing as 
there is general agreement among the authors that 
coronary sclerosis in young persons is definitely more 
common than is usually assumed and that the incidence 
of this serious vascular disease has been on the increase 
during the last decades. Little definite information is 
available concerning the etiology of juvenile coronary 
sclerosis. French and Dock mentioned that 73 of their 
80 patients had some degree of obesity pointing to a 
disturbance of the fat metabolism as the causative 
mechanism. Poe, however, noted only 1 of his 9 patients 
as obese. Newman characterized all of his 50 English 
soldiers with coronary occlusion as well built or obese. 
Infections of the throat and respiratory organs, as well 
as rheumatic and scarlet fevers providing a toxic or 
allergic mechanism, were mentioned by Newman and 
others. In a 6 weeks old infant that died of 
sclerosis a hyperergic reaction developed on the basis 
of a drug allergy of the mother during pregnancy and 
caused the calcification and thrombosis in the coronary 
artery.“ In many other cases of fatal coronary or 
general arteriosclerosis in infants chronic renal disease, 
hypervitaminosis D, hyperparathyroidism, hyperadren- 
alism and thromboangiitis obliterans were listed as caus- 
ative factors. A vasotoxic effect of nicotine associated 


. C.: Arteriosclerosis: A General Review, Arch. Path. 
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4 A. M. A. 281: 875 (July 13) 1946. French, A. J., and 


William: Fatal Coronary rosis in Young Soldiers, ibid. 
124: 1233 (April 29) 1944. Poe, William D.: Fatal io a 
im Young Men, Am. Heart J. 33: 76 (Jan.) 1947. Moritz, A. R. 
Zameheck, Norman: Sudden Deaths in Young Sol- 
diers: Diseases Responsible for Such Deaths During World War II. Arch. 
Path. 42: 459 (Nov.) 1946. Newman, M.: Coronary i Young 
Adults, Lancet 3: 409 (Sept. 28) 1946. 
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4. Fields, Miriam II.: Calcification of Arteries of Infants, 
Arch, Path. 481 607 (Dec.) 1946. Stryker, W. 
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BB: 1007 (Sept.) 1946. 


COMMENT 
with excessive smoking of cigarets was cited by Meessen 
and by Holzer and Polzer as a significant etiologic 
factor in juvenile coronary sclerosis. The histologic 
changes observed in sclerotic coronaries in youths have 
been identical with those seen in persons of more 
advanced age. Thus, calcifications were not less com- 
mon in the sclerosed vessels of the young than they 
are usually found in those of the old. Since it was 
noted that the early developmental stage of coronary 
sclerosis is often associated with an imbibition of the 
vascular wall by a fat free edematous ‘fluid, fibrinoid 
swelling and active vascularization of all layers of the 
wall, an allergic origin of juvenile coronary sclerosis 
may not be infrequent. The not infrequent occurrence 
of fatal juvenile arteriosclerosis provides a forceful 
reminder that the prevention and therapeutic control 
of arteriosclerosis represents one of the most urgent 
problems of medicine. 


DETERMINATIONS OF BLOOD VOLUME 
In a procedure for the determination of blood volume, 
red cells containing radioactive iron are injected; the 
blood volume is determined from the degree of dilution 
of the injected cells and the hematocrit value. The 
radioactive red cells are formed in a suitable host fol- 
lowing the oral administration of radioactive iron.“ The 
blood volume was determined by this procedure on a 
series of 28 patients in a variety of clinical conditions. 
The volume differed in many cases from values obtained 
by the more generally used dye method by as much as 
1 and 2 liters. There appears to be no definite agree- 
ment as to which procedure yields the more reliable 
values. In the newer method the cell volume is deter- 
mined directly and the whole blood volume is calculated 
from the hematocrit; in the other scheme the blood 
plasma volume is determined directly and the whole 
blood volume is calculated from the hematocrit. The 
larger values obtained by the dye method suggest that 
some of this dye is lost, perhaps through phagocytosis 
by the reticuloendothelial cells, by adsorption on the 
plasma proteins or in other less obvious ways. A rather 
constant difference in the blood volumes of healthy 
human subjects and in laboratory animals as obtained 
by the two methods has been attributed to the measure- 
ment by the radioactive red cell method of only “rapidly 
circulating plasma volume.” However, estimations of 
blood volume by the use of carbon monoxide and 
with a dye method have been found to agree within 
about 10 per cent in healthy human and animal sub- 
jects.” The determination of blood volume would 
appear to be valuable in ascertaining the state of hydra- 
tion of the body and the rate of formation of plasma 
constituents such as albumin. Until methods are more 
fully worked out, caution must be exercised in the 
interpretation of small variations in the values obtained. 
8. Holzer, W., and Polzer, K.: Coronary Occlusion, Lancet 91 846 
(Dee. 7) 1946 
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lish policies, supervise the program in action and carry 
on liaison with public agencies, thus providing a rapid 
turnover for its chronic cases and a full measure of 
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MEDICAL DEPARTMENTS OF THE ARMY AND NAVY 


An Analysis of Pending Federal Legislation, Prepared by the Bureau of Legal Medicine and Legislation 
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L Mec Fel! vices, 
iated Sciences 
and S. 504 to n 
duced with similar objec- class. J 
Following such hearings The President will be authorized to appoint as 
introduced by the chair- officers, Hospital Corps, as he may deem neces: 
Services, which would ratings of chief hospital corpsman and hospital 
etre and Navy, and class. Warrant officers now in the Hospital Corps 
e Smith of Maine, which States Navy and those hereafter appointed therein 
ps and a Women's Medi- same rank, pay and allowances allowed to other wa 
partment of the Army. Medical Associated Sciences Corps—Medical 
provide for the procure- Navy —A bill introduced by the chairman of the 
Medical Department of mittee on Armed Services, S. 334, proposes to establish 
nd to — additional Medical Associated Sciences Corps as a constituent ¥ of the 
to make a career of the Medical Department of the Navy. This corps would consist of 
i H. R. 3254. mat 
le I of II. R. 3215 as scientists who will have the rank of captain, commander, lieu- 
lar to title I of S. 504, tenant commander, lieutenant or lieutenant * grade). Such 
stablish im Medica partment of the Regular Army officers will be staff officers, subject to all provisions of law 
a Medical Service Corps 2 of the Pharmacy, Supply relating to the advancement in rank and retirement of officers 
and Administration Section, the Medical Allied Sciences Sec- of the Medical Corps. 
aa Section and such other sections as the All appointments to the grade of medical associated scientists 
may deem necessary. The Secretary will be made by the President by and with the advice and con- 
i to determine from time to time the strength sent of the Senate from male citizens of the United States who 
' shall have received a doctorate degree in such sciences related 
_ The corps will consist of officers in the grade of second to medicine as the Secretary of the Navy shall determine. 
lieutenant to colonel, inclusive. There will be a chief of the Army-Navy Nurses Act of 1947.—Another bill, H. R. 1943, 
corps appointed by the Secretary of War and assistant chiefs which has already passed the House and Senate, would estab 
similarly designated who will be chiefs of sections. lish a permanent Nurse Corps and a Women's Medical Special- 
_. Appomtments from sources other than the Regular Army or ist Corps in the Medical Department of the Regular Army and 
its active reserve will be made from persons who are graduates sermanent Nurse Corps as a part of the Medical 
from accredited schools of pharmacy, optometry or othe ment of the Navy. The Women's — — 
or colleges who possess degrees in sciences allied to ps would consist of a Dietitian Section, a Physical ist 
X r. IIK ion. and an Occupational Therapist Section. These sections 
General. A person holding a doctorate degree in d perform such services as may be prescribed by the Secre- 
to medicine at the time of appointment may be fi strength of this cory 
an amount of service equal to three years, for the 5 
and eligi 
The I. the Medical Administrative Corps 
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Pharmacy Corps or ica bot! and navy nurses 
assigned or detailed to the — 
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0 the Women's Medi 
of the Navy with sections edical Department of the Regular 
corresponding corps in the n Corps, will revert back to relati 
The authorized strength of t be 20 scale of pay allowances, which, 
authorized strength of the Medical Corps of Act of 1942, began with the sum 
consist of staff officers in the grades of ensign 
sive. With certain exceptions, all appointments i served twelve — and 
be in the grade of ensign from those persons Major Gen. Norman Kirk, S 
missioned warrant or warrant officers of the H Col. Florence A. Blanchfield, 
the Regular Navy and from other persons w arse Corps, and Admiral Cliff: 
physical and other qualifications as may be 3 „General of the Navy, testified, during 
Secretary of the Navy. Appointments from sc g on H. R. 1943, that a reversion to the prewar pay 
the Regular Navy will be from persons who buld result in a complete dissolution of the Army and 
accredited schools of pharmacy, optometry or urses’ Corps. an “ 
colleges with degrees in sciences allied to m lure to enact appropriate legislation — ee Se — 
degrees as may be approved by the Surgeon General. Persons al branches of the armed services in the le position of 
holding a doctorate degree in sciences allied to medicine may attempting to compete with civilian nursing agencies that offer 
be appointed in the grade of lieutenant (junior grade). much more attractive salaries and less personal deprivation. 
The Hospital Corps of the Navy.—Title III of H. R. 3215 “Summary of principal features of H. R. 1943: 
provides that the authorized strength of the Hospital Corps of “1. Army and navy nurses and personnel of the Women’s 
the Navy shall equal 3.5 per cent of the authorized enlisted Medical Specialist Corps of the Army would be commissioned 
strength of the Navy and Marine Corps and will consist of the on a permanent status, the same as all male officers. 
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a radius of 20 miles; and there are no localities at present where 

Bureau of information one must travel farther than that for medical attention. 
— “At the present time there are some 1,000 young physicians, 
LOCATION OF PHYSICIANS mostly returned medical officers, who are in training in Minne- 
sota—that is, who are doing graduate work or taking con- 
* tinuation courses, residencies or fellowships. These young men 


will be released beginning about July 1 of this year and will 

from 1946 to 1 continue to come out for the next two years. We presume that 
anuary 4 

appeared May 17, page 301, and the second series May 31, page 465. at least 50 per cent of these men will remain in this state and 

will meet whatever urgent demands there are for more physi- 


cians.” 
“As to physician distribution Minnesota is quite well provided dhe wre: 
for as far as medical service is concerned. There are no areas Mi ay ng: EN eg 
in the state at the present time where needs for physicians are . 496 Lowry Medical Arts Building, 
distressing. In most areas there is at least one physician within Saint Paul 2. 
MINXESOTA 19% MINNESOTA—1947 
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_ based on 1943 estimated Census figures, per active physician (excludes teaching, research, hospital administration, public health and 


Population, 
state hospitals) by county. 


Key: Physician-population ratio by county: plain area 1-999, dotted area 1,000-1,499, striped area 1,500-2,999, checked area 3,000 and over, solid 
black area no doctor. 


Areas in Minnesota Requesting General Practitioners 


Pcpulation County 
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Population, based on 1943 estimated Census figures, per active physician (excludes teaching, research, hospital administration, public bealth and 
state hospitals) by county. 


Key: Physician-population ratio by county: plain area 1-999, dotted area 1,000-1,499, striped area 1,500-2,999, checked area 3,000 and over, solid 
black area no doctor. 


Areas in Montana Requesting General Practitioners 


Pupulation, based on 1943 estimated Census figures, per active physician (excludes teaching, research, hospital administration, public health and 
state hospitals) by county. 


ratio by county: plain area 1-999, dotted arca 1,000-1,499, striped area 1,500-2,999, checked area 3,000 and over, solid 


Areas in North Dakota Requesting General Practitioners 


Town Population County Town Population 
Wunde 357 Glen Ulin. a 
812 Aneta — 
Flax ton 1,000 
> 22,736 Ne Ville. 
— — = 703 
New England 
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Dr. H. T. Caraway, Secretary, 
— 194 
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“The listing of physicians by county and the applying of the 
number per county against the county population in order to 
arrive at a ratio is as misleading in North Dakota as it is in 


communities for the obvious local care which may be afforded 
by the general practitioner, and also in the medical centers, to 
relieve the burden at those points caused by the actual desire 
of tural people to go to such centers for their more serious 
ailments. As the rural people continue to prefer the larger 
trading center, not only for the purpose of receiving medical 
care but also for the purpose of receiving other services and 
as a place to transact most of their ordinary business affairs, 
to that of the one time prosperous small village, the hope of 
extending medical services into the true rural community dimin- 
ishes. Migration of physicians during the past year has been 
slight but continues to show the trend of movement from the 
rural community to the urban community. This no doubt will 
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continue until sufficient physicians are available to satisfy the 
full demand in the medical centers, at which time the law of 
supply and demand should cause a greater spreading of doctors 
through the rural communities. According to recent surveys 
North Dakota has a somewhat adequate supply of larger general 
hospitals. The rural communities, however, could benefit greatly 
if money available under the Federal Hospital Construction Act 
were to be used in the construction of small buildings in the 
nature of a community health center where public health services 
could be combined with office space and facilities for a rural 
doctor with the inclusion of six to ten beds. Such an arrange- 
ment would make possible the distribution of public health ser- 
vices to the community, encouragement for. a physician to settle 
in the community and facilities for emergency care and prob- 
ably obstetric care in the local community. This in turn of 
course will relieve the burden on the overcrowded hospitals in 
the nine larger medical centers.” 


Population, based om 1943 estimated Census figures, per active physician (excludes teaching, research, hospital administration, public health and 
state by county. 
6 —— atte ty county: plain area 1-999, dotted area 1.000 1.9, striped area 1,500-2,999, checked area 3,000 and over, solid 


Areas in South Dakota Requesting General Practitioners 


other states. On this basis a number of our counties show but 
1 active physician to 3,000 or more population. Actually in a 
number of cases the population within these counties live within 
a reasonably short driving distance of large medical centers ; 
which have 1 physician to each 999 or less population. Be that 
as it may, North Dakota is in actual need of additional physi- 
cians. A percentage of these are needed each in the rural 
Secretary, 
North Dakota State Medical Association, 
Little Building, 
Bismarck, N. D. 
SOUTH DAKOTA—1946 SOUTH DAKOTA—1947 
, y Wy 
134 YY 88S G Yy 
4 9 
County Town Population County Town Population 
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“All of our cities and towns seem to be adequately cared for, it is sometimes impossible for a sick person to go even 10 miles 
but some of our smaller villages need the services of a physician to see his physician.” ) 


acutely. Ma. Jonx C. Fosten, 
“As is true anywhere people in South Dakota are willing Executive c 
to travel to the larger centers of population where they can South Dakota Medical Association, 
receive the best medical care but sometimes are unable to do so 302 First N Bank Building, 
because of the conditions of the roads. In the spring and winter Sioux Falls, S. D. 
NEBRASKA — 1946 NEBRASKA—1947 
course 
— 
„* 100? 
: ation ratio by county: plain area 1-999, dotted area 1,000-1,499, striped area 1,500-2,999, checked area 3,000 and over, solid 
area no doctor. 
Areas in Nebraska Requesting General Practitioners 
County Town Population County Town Population 
Ma. M. C. Smutn, Executive Secretary, 
416 Federal Securities Pldg., Lincoln, Neb. 
WYOMING—1947_. 


r figures, per active physician (excludes teaching, research, hospital administration, public health and 
wKey:, Physician population ratio by county: plain area 1-999, dotted area 1,000-1,499, striped area 1,500-2,999, checked area 3,000 and over, solid 


Arcus in Wyoming Requesting General Practitioners 


19,40? 


Da. Geonce E. Baus, Secretary, 
Wyoming State Medical Society, 
226 East Second Street, Casper, Wyo. 
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liam J. Blanton, Juneau, Secretary. 
Neurolugical Association, Atlantic Marlborough Blenheim 


16-18. Dr. Waker 0. 
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Michigan 


Tune 4, 1944 
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comparative anatomy and embryology are on display, in addition 
to historical col lections of coins, stamps and medical 
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congress are essor T. Ca and Docent H. H 
Karolinska Institutet, Institute — Cell Research, Sade 


records, twenty-six to the 
heart and th sounds in health and disease has 
— 414 . Australia, and 
by Amalgamated Wireless (Asia) Limited. 


Richard F. 


ulli 
Italy, Zoological Station on the experimental modifica 
ility phenomena in marine vertebrates and inverte- 
at the University of Wisconsin in 
' , cytology and related fields fe for a career 
Me 


. Bartemeier, 
Potter. ** Vork. 
ational Academy 
i in charge 


Marriages 


Emory M 
Ellen A. Cheves of Atlanta at Fort Myer, Va., recently. 

Ric n Aub Morais Moore, Des Moines, to Miss Polly Van Zile 
of Evanston, III., in Bloomington, III., Dec. 21, 1946. 


Jean Dar 


Avexanper Leavitt to Miss Beatrice Schiffman, both of 


Brooklyn, in F 
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GENERAL Meetings of World Health 11 Committees. 
Three expert committees of the World Health Organization 
qunternational Congress of Experimental Cytology— interim Commission have held meetings recently, the first in 
society will mest in Stockholm, Sweden, July 10-17. Ottawa, Canada, March 10-21, when the International Com- 
Swedish organization committee has planned the congress a: rites for the Preparation of the Sixth Decennial Revision 
rere International Lists of Diseases and Causes of Death 
the cell, submic * ge — of the pe — convened. Detailed recommendations were made for - 
viruses), suclenr and cytoplnemic interactions, cell metabuliom by the sixth deceumial conference, which scheduled 
Revision of the Pilgrimage of the 
International Spanish 8 Physicians.—At a recent mt Alexandria, 
meeting of the board of directors of the International Spanish CS ee. oe 
Speaking Association of Physicians it was decided to hold a“ ision of sanitary convention clauses * 
Latin American Congress and a short questionnaire has been of pilgrimages. The Expert — 4 — 
sent to its members 1 * their opinion on where to hold in Geneva, Switzerland, April 21. for five 
the congress and in w t month and on what subjects they tens of that committee . 
Os congress. The president ond Organization Interim Commission and will 
of this association is Dr. Jacob M. Gershberg, New les Commitece on —— and 
York. The general secretary is Dr. William B. P. McDonough, 
161 East Eighty-First Street, New York. 
Cardiovascular and —_ Sounds.—An album of 
murmurs and other adventitious sounds encountered in various — 2 — age : i, 
types of heart disease. Normal and pathologic breath sounds 10 has Grown eyes and end stout. 
variety are ree from surface noise. sounds “a 
of Local Health Service.—The first 
of State Directors of Local Health 
place in Topeka, Kan., April 10-11. In atten- * „ 4 
ve first consideration to establishment of 4 ** 
association, explored 10 possibility 
ion and blueprinted channels for more ready 4 a *. | 
utilization of information on local health prac- 
year were Drs. Monroe F. Brown, Tennessee, 1 
W. Shackelford, Oklahoma, and Vivian A. * . 
New York, vice presidents, and Mr. a ! 
National Research Council Awards.—The National — 
Research Council has announced the initial five awards under terms. 1 
a $100,000 fund established by Merck & Co, Inc. to Piste N 
scientists with further research train- 
in field of chemistry and biology. The 
made the council from forty-nine 282 are 
echnology on specificity of enzymes produced 
mutated and non-mutated genes in ; Lorin John Hobart M. Prosser, alias Harry Moore. 
has a brown mole on the back of his left hand, an irregular 
had a colostomy. His former residence is Oak Park, Ill. Any 
person having information which y & - in locating Prosser 
is requested to notify immediate director of the Federal 
Bureau of Investigation, U. S. AAT. of Justice, Wash- 
— ington, D. C., or the nearest special agent in charge of the 
York, on the determination of movements of salts through division of the Federal Bureau of Investigation. 
» certain nonaqueous solutions by means of high speed 
centrifugation. 
Special Society Elections.—At the annual meeting of the 
American Pediatric Association in Philadelphia, May 21, Dr. Be 
William C. Menninger, Topeka, Kan., was named president- 
elect to succeed Dr. Winfred Overholser, Washington, D. C. at i 
who assumed the presi 
was elected secretary and 
treasurer.——At the recent 
of Sciences Dr. Alfred N. 
of medical affairs of the University of Pennsylvania School . . 
Medicine, Philadelphia, was elected 2. Frederick E. Water Staurrer Price, Washington, D. C., to Miss 
Wright, Ph.D., — 11 — was Patricia ing of Lowell, Mass., recently. 
home secretary. At the meeting American Society Doan C. Prrruax of Fairmont, N. C., to Miss Betty Mitchell 
to 22, — wore De. Roscoe F. Morton, Dumas, Ark., to Miss Mary Jane Tolliver 
Medical School, Ann Arbor Mich,” president De. Carl A. Carthage, Ma. February 22. 
: of : „Northwestern University Mitton I. Krouncotp to Miss Betty Roseman, both of Phila- 
Medial School Chicas vice present; Dr. Harvey Haag delphia, Sept. 18, 1946. 
Medical College of Virginia, secretary, and Dr. Ko . —— 
Kuei Chen, Indianapolis, treasurer. cbruary. 
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Foreign Letters | 


AUSTRALIA 


(From Our Regular Correspondent) 
April 1, 1947. 


Free Medical Services Still a Long Way Off 
The minister of health and social services in the common- 
wealth government said in Sydney recently that the free medical 
services envisaged under the refefendum were from ten to fifteen 
years distant. Plans at the moment were almost nonexistent. 
The commonwealth had to face shortages of materials, equip- 
ment and personnel as well as the difficulty of agreeing on 


services. A vast increase in the demand for better hospitals 
would call for hospital administrators of a high caliber. 


Director of Medical Research for Queensland 
Dr. Ian M. Mackerras, one of Australia’s leading entomolo- 
gists, has been selected from eleven overseas and two Australian 
applicants as director of the new Queensland Institute of Medi- 
cal Research. The purpose of the institute is to carry out 
research into any factor, social or economic, affecting the health 
of the public. A veteran of both world wars, Dr. Mackerras 
was responsible for much of the army's malaria control and 
associated cntomologic and field parasitologic work. His inves- 
tigations on scrub thyphus, anopheline vectors of malaria and 
transmission of dengue fever made possible the control of these 
diseases. which played such an important part in the Southwest 
Pacific campaign. In 1944 Dr. Mackerras was sent by the 
army director general of medical services to England and 
America to study research work being performed in the chief 
malaria research lab »ratories in those countries. He later visited 
Panama, West Africa and Canada to make additional studies. 


An Australian Tuberculosis Association 

At the fifth session of the Australian Medical Congress in 
Adelaide, South Australia, in 1937 tuberculosis was given special 
consideration. Emphasis was laid on governmental responsi- 
bility in tuberculosis control. Not that the obligations of the 
medical practitioner in the care of the individual patient were 
minimized, but his efforts were shown to be only partially effec- 
tive unless allied to active and whole hearted departmental 
cooperation. 

The idea that one tuberculosis association should be brought 
into being to cover the whole commonwealth originated in 
South Australia when the South Australian Tuberculosis Asso- 
ciation adopted its new constitution in 1943. Among the objects 
was a determination to foster the formation of an Australian 
National Tuberculosis Association. A draft constitution for an 
all Australian association was submitted to a committee con- 
vened for the purpose in New South Wales. It was agreed that 
the Australian Tuberculosis Association should be formed and 
should consist of six branches, one from each state. By the 
agency of such a body, it was thought that propaganda could be 
directed to state and federal governments and that this propa- 
ganda should work for increased efforts to eradicate the disease 
and for the securing of adequate economic relief for sufferers 
and their dependents. It was also considered that steps should 
be taken by means of leaflets, films and radio and press publicity 
to form an enlightened public opinion so strong and held by 


ment and the decrease of curative treatment until a stage is 
reached at which the latter will seldom need to be used. 


Prevention of Silicosis with Aluminum 
Although there is no evidence that the inhalation of aluminum 


summary of a report by Dr. W. E. George of the Bureau of 
Medical Inspection, Broken Hill, New South Wales, after a 
visit to Canada and the United States to study the use of 
different types of aluminum powder in the prevention and treat- 
ment of silicosis. Dr. George reported that there was sufficient 
experimental evidence to justify the use of aluminum powder as 
a pfophylactic, under strict supervision, in some circumstances. 
If, in an industry, the employer found that silica dust was still 
being inhaled by his employces after the reduction of the dust 


no evidence of active tuberculosis. In addition to receiving the 
aluminum, such men should be removed from exposure to silica 
dust. 

Dr. George also considered that a course of prophylactic 
aluminum treatment could be given to. men who have been 
exposed to dangerous quantities of silica dust within the past 
two years (provided tuberculosis is not present), regardless of 
lack of hazard in their present occupation. Also if it should 


methods, these men should receive aluminum powder by inhala- 
tion during the period they are exposed to such hazard. 

However, emphasis is laid on the fact that constant super- 
vision of the aluminum powder treatment and the recording 
of careful clinical observations, including periodic lung x-ray 
examination, are necessary if the true value of the process is 
eventually to be assessed. All treatment with aluminum powder 
should be on a voluntary basis, after its experimental nature 
has been explained to those whom it is proposed to treat. There 
is no justification at present for applying aluminum treatment 
to all employed in an industry unless there is definite evidence 
that silicosis is being produced in that industry. Aluminum 
inhalation should not be used indiscriminately. The best method 
of prevention of the development of silicosis remains the elimi- 
nation of the dust hazard by controlling the liberation of dust 
into the atmosphere at its point of origin, and under no circum- 
stances should the use of aluminum be permitted to lead to any 
relaxation in the control of silica hazards by competent engineer - 
ing and medical supervision. 

These conclusions seem consistent with those reached in the 
joint Council reports on the prevention and treatment of silicosis 
(Tus Jovanat, April 27, 1946, p. 1223). 


such numbers of people that governments in office would be 
ee forced to take notice, since the opinion of the people who elect 
them to office is the only kind of opinion which influences poli- 
ticians. A third advantage of the projected association would 
a be the encouragement of the study of the disease in all its forms 
ee and relationships. Much of the setup for the association has 
been culled from the National Association for the Prevention 
of Tuberculosis in England and from the constitutions of asso- 
ciations in Canada and the United States. The new association 
will not be concerned with treatment. It will help to create 
conditions in which treatment can be undertaken with the 
greatest possible benefit to the individual patient and to the 
community. The ultimate aim is the increase of preventive treat- 
an institute for training doctors, nurses and administrators ; 
— — — 
culosis hospitals; research institutes; the manufacture, sale and 
distribution of medical equipment, and provision of specialist powder affects established silicosis, the method is justified as a 
hazard to its economically practicable minimum, or if the men 
employed showed a susceptibility to silicosis or evidence of the 
progression of preexisting silicosis, they should receive aluminum 
inhalation treatment on a voluntary basis, provided they showed 17 
become necessary to expose men to known hazardous concen- 
trations of silica-containing dust which, because of the nature 
of the process, cannot be satisfactorily controlled by engineering 
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VACCINATION AGAINST SMALLPOX 


To the Editor:—In view of the nationwide problem of vacci- 
nation against smallpox which now faces this country, it is 
significant that a number of simple, yet very important, details 
are not common knowledge among the public and the medical 
profession. 

In private practice the matter of dressings is a constant source 


and Practice, Baltimore, Williams & Wilkins 
Company, 
subsequent care of the vaccination can be prevented by daily 


unanimously praised the procedure. 


CORRESPONDENCE 


than with alcohol.” 


partial 


i a colored descrip- 
tion of the various types of take is of value. A good example 
may be found in Holt and Melntosh's textbook of pediatrics. I 
have used this for instruction in my office and have found it 
invaluable. It would be very helpful to have an office form 
describing the various types of local reaction so that parents 
could determine whether or not the vaccinations have pursued 
a proper coirse. 

A word of caution is indicated concerning constitutional reac- 
tions to vaccination. The appearance of fever and associated 


vaccinated successfully but developed smallpox following clinical 
exposure (see Harvey Cushing's Life of Osler). 


Raten Spraetu, M. D., Chicago. 


EOSINOPHILIC GRANULOMA OF BONE 
To the Editor:—In Tue Jovenat, April 26, there appeared 


Report of a Case with Multiple ‘.esions of Bone and Pulmonary 


Weinstein, Herbert C. Francis and Bertram F. Sprofkin. In 


proved to be the nature of the bone lesions. These pulmonary 


The possible relationship of Letterer-Siwe's disease, Hand- 
-Christian syndrome and granuloma were 
emphasized in our report by tabulating the data presented in the 
review by Mallory (Medical Progress: Pathology: Disease of 
Bone, New England J. Med. 287:995 [Dec. 10} 1942). 


A.sert Weinstein, M.D., Nashville, Tenn. 
To the Editor:—1 wish to draw your attention to the case 


report by Dr. Eulyss R. Troxler and myself in the Annals of 


Internal Medicine (2§:960 [Dec.] 1946). This is with reference 
to the editorial comment on eosinophilic granuloma of bone in 
Tur Jovrnat, April 26, page 1284. 

Our case demonstrates the skeletal, cerebral and pulmonary 


Many names have been given to these various manifestations, 
such as eosinophilic granuloma of bone, Hand-Schiiller-Christian 
syndrome and Letterer-Siwe disease. 


Davw Niemetz, M.D., Beverly Hills, Calif. 


of discussion between physician and patient or parent of the 

child to be vaccinated. Considerable conservation of time and 

avoidance of misunderstanding can be effected by placing a plain 

band-aid over the insert immediately after vaccination. In my 

experience no harm can come from such a type of dressing. 

This may be removed the following day, and further dressings complaints with the appearance of the pustule may or may not 

need not be used. However, with the appearance of the vesicle be caused by the vaccination. I can recall several instances in 

(about the fourth day) daily application of 3 per cent picric which constitutional complaints at the time of the pustulation 

acid solution in medicated (“rubbing”) alcohol produces a hard, ere caused by other diseases (e. g. influenza bacillus menin- 

resistant vesicle. To quote the original source of this informa- itis, membranous tonsillitis). 

It is commonly believed (at least by the public) that failure 
of repeated attempts at vaccination indicates immunity. Obvi- 
ously this belief is an error. Sir William Osler could not be 

medicated alcohol. This produces a hard, resistant vesicle. The 

child can be bathed throughout the period of vesiculation and err 

pustulation. Secondary infection is minimized, no protection is e 

needed, scarring is lessened because of the smaller degree of 

ference in any way with successful vaccination. I have used 

this method for the past twenty years with complete satisfaction, an editorial comment on eosinophilic granuloma of bone. The 

) after having read about its use by a medical army officer in statement is made “Neither have any visceral lesions been 
some journal which reference I cannot recall. Schamberg and described, a curious feature inviting close study.” 

Kolmer (1911) also report on this method, advising the use of I wish to call attention to “Eosinophilic Granuloma of Bone— 

4 per cent pleric acid sobetion im 70 per cont 

observed the formation of a hard, resistant vesicle within twelve Infiltration” (Arch. Int. Med. 78: 170 Feb.] 1947) by Albert 

to twenty-four hours after several applications of 3 per ——ͤ—4 
solution in medicated (“rubbing”) alcohol, and the parents have this case are described lesions in the lungs which were best 

DDr explained by the eosinophilic granulomatous lesion which was 

Since occasional instances of postvaccinal tetanus have 
reported, every effort should be made to immunize infants and changes disappeared under x-ray therapy as did the bone lesions. 
children against the disease (tetanus) preceding vaccination. It We feel very strongly that this is a true instance, and therefore 
is therefore pertinent that the alum precipitated toxoid can be the initially reported example, of a visceral lesion as part of the 
given at intervals of three to four weeks (instead of three clinical picture of eosinophilic granuloma of bone. 

months) without interfering with the development of adequate 

immunity (to be published later). Hence the present nationwide 

urge toward vaccination against smallpox can be utilized to 

immunize against tetanus (alone or against diphtheria simul- 

taneously by the use of diphtheria-tetanus toxoid). Obviously, 

the absence of immunity against tetanus should not deter the 

physician from vaccinating, particularly if the picric acid solu- 

The selection and preparation of the site for vaccination justify 

comment. The use of the deltoid region is safer than the lower 
extremity (less likelihood of infection). With the multiple pres- 
sure technic, using a very small insert, supplemented by the use 
of the picric acid solution in alcohol, the problem of disfiguring 
scars may be dismissed. The best technic is described by Ratner 
(see previous reference): “The skin of the upper arm in the manifestations of gener: 1 Xalthomatosis. Fosinopmiiic grant 
region of the depression formed by the insertion of the deltoid loma represents only one phase of this generalized disease. We 
muscle should be gently but thoroughly cleansed with acetone believe that wherever there is reticuloendothelium there can be 
on sterile gauze or cotton and wiped or allowed to dry a few jipoid granulomatosis. Thus the clinical symptoms produced 
seconds. Acetone is suggested as a cleansing agent rather than depend on the tissues involved and the degree of involvement. 
alcohol for the following reasons: 1. It is a more efficient 

cleanser. 2. It is cheaper. 3. It is not denatured with sub- 

stances which may possibly affect the vaccination result. 4. It 

evaporates more rapidly. 5. Approximately 200 vaccinations 

performed after the use of acetone and alcohol on alternate eee 
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Compiled by the Council on Medical Education and Hospitals for Period July 1, 1947 to Jan. 15, 1948 


: 


for physician veterans are also open to qualified returning officers. 
Note that each course is listed only once, without cross indexing, so that in some instances a prospective student should look 
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Postgraduate Courses for Practicing Ph ysicians—July 1, 1947 to Jan. 15, 1948 


Registration Fee 
Institution Title of Course Schedule of Course and/or Tuition 
ALLERGY 
University of California Medical School, San Francisco 22 Orientation Course in Clinical 5 days, full time, July 7-11, 1967 900.08 
Allergy 1 month, full time, Ist of every month 290.60 
Cook County Graduate School of Medicine, 427 8. Honore Personal Course in Allergy 6 months, Ist of month when plans 125.00 
Allergy and Related Conditions 10 weeks, part time, October 8, 164 125.08 
University of ole of 1853 W. 1 year, Residents 300.09 
College of Medicine, Polk Allergy gent, — 
At: Chicago Professional Colleges ent 1 week for 1 qtr. qtr. %.0 
Allergy Clinic Conference morning a * 
Wayne University College of Medicine, 1516 St. Antoine July 147 
Allergy Clinic and Conference tee per qtr. 25.00 
At: Beceiving Hospital Allergy Clinic and Conference 9 2.00 
American of Allergists, 401 La Salle Medical Bidg., Pent . 10 
At: Calverstty of Clacinnat! College of Medicine, c- Course in Allergy 
of 
long Medical Society County Allergy CUR, 20.00 
At. Kings County Hospital Allergy sessions, October 7, 
Columbia University of Physicians and Surgeons, Allergy past thee, — 
630 W. 168th . ork 32 
11 Recent Advances in Allergy 1 full November 10-15, 1947 
New York Medical College, Flower and Fifth Avenue Hos- Allergy 7 tty 4 2 
New York Post-G Medical School, 303 E. 20th St., § Allergy 3 weeks, full time, November e 
New York 122 part time, January 25.00 
American College of Allergists, 401 LaSalle Medical Bidg., Intensive Graduate la- be, 700 00 
2 structional Course in Allergy 
Graham-Thomas Clinic, 201 W. Franklin St., Richmond Fellowship in Allergy 1 fm selected cases 6 months None 
0. Va. 1, 1987 
ANATOMY 
Indiana University School of Medicine, 1040 W. Michigan $[ost-graduate Instruction in 2 hours per week per week 1589 
be a — of Medicine, Lombard and General Anatomy, Review Arranged, part or full time Varies 
— ; Surgical Anatomy 13 weeks, full — 150.00 
Wayne University College of Medicine, 1516 St. Antoine St., Surgical Anatomy Every Tueuday afternoon weer 
of Minnesota Medical 1 t 
eens School, Minneapolis 14 Anatomy (Dissection) 2% months, July 1 4, r Arranged 
Angled Anatomy fer 123 hours, arranged 75.90 
Acotied Anstemg See the 250 hours, arranged 375.00 
Applied Anatomy for the Oto- 1 month, full time, arranged 275.00 
New Medical Flower and Fifth Avenue Hos- r : 
Anatomy the Thorax 100 hours, arranged 150 10 
Anatomy of the Urogenital 130 hours, arranged 300 wy 
Anatomy of the Abdomen 100 


Medical schools, hospitals, state medical societies and other medical educational institutions and organizations are providing 
the Council with a growing body of information on courses designed primarily to meet the needs of returning medical officers. 
d 
all of 
under more than one heading for a desired course. 

Subject Page Subject Page 

Dermatology and Syphilology ............. 628 senetics br,] 
h/ 629 — 1 2 
Electroencephalography 629 | Malignant 
Endocrinolg ũ 629 Medicine, Central 
e Neurology and Psychiatry ............«+. 633 

* rthoped! pratory hours, arranged 150.00 
References will be found en page 634. 


— POSTGRADUATE COURSES 
Postgraduate Courses for Practicing Physicians—July 1, 1947 to Jan. 15, 1948—Continued 
Institution Title of Course Schools and Course 
ANATOMY—Contiaved 
New York Polyclinic Medical School and Hospital, 341-353 Head and Neck Dissection 6 weeks, arranged 150.00 
University of North Carolina School of Medicine, Chapel Anatomy Not given, arranged 6.00 
Duke University School of Medicine, Durham, North Carolina Anatomy % months or longer, full time, per mo. 580.00 
University of Texas Medical Branch, 912 Avenue B, Gal- Applied Anatomy Arranged per wk. 25.00 
ANESTHESIOLOGY 


17121 

i 
1221 
1711 


„ 
@ North Carolina School of Medicine, Chapel 


Duke University School of Medicine, Durham, North Carolina 


University of Calif rnia Medical School, San Francisco 23 


School Medicine, 1335 
N.W., Washington 5. C. 


University of Mlinots College of Medicine, 912 8. Wood N. 


Indiana University School of Medicine, 1040 W. Michigan 
St.. Indianapolis 

University of Minnesota Medical School, Minneapolis 14 
At: Center for Continuation 

New York Medical College. Flower and Fifth Avenue es- 

pitals, 20 K. 106th ., New York 


Caiversity of Oklahoma School of Medicine, 800 Northeast 
Thirteenth St., Oklahoma City 


of Wisconsin Medical School, 418 N. Randall 


Ave., Madison 6, 
University School of Medicine, 361 N. Fifteenth 
., Milwaukee 3 


New York University College of Medicine, 477 First Ave., 
New York 16 


8 sessions, once a week, October 8. 1947 0. C0 


idays, full time, November 10-14, 1917 55.00 


8 sessions, part time, January . 6.0 
100.00 
1 week, July 10.00 
Ser, | weet, July Not given 
6 weeks, half time, arranged @ 
50.00 
Vets. 0.00 
Fell 1967 Non-Vets. 60.00 
Not given, arranged 25.0 
3 months of longer, full time, 50.00 
arranged 
To be announced To be announced 


9 months, October 1, 1947 00.00 

6 weeks, July 7. 0 Not given 

10 

Arranged 
time, Other 000.00 


given, arranged 
3 months „ full 
— or longer, tune. per mo. 30,00 


1,000.00 
12 weeks, part time, September 15, 1047 0.00 


University of Southern California School of Medicine, 1200 Anesinhesia (Course 754) 12 weeks, part time, September 16, 1947 50.00 
University ‘College 7 Medicine 1853 W. Polk for — 1 week, full time, November 3-8, 1947 100,00 
At: Research and Educational Hospital 
- County Graduate School of Medicine, 427 . Honore Inhalation Anesthesia 1 month, ist of every month 2 00 
Calversity of Inos College of Medicine, 912 8. Wood 8t., Bronchoesophagology (Given ta 1 week, full time, November 3-6, 1947 100.00 
Chicago conjunction with Anesthesia 
University of Kansas School of Medicine, 39th St. and Refresher Course in Anesthes- 3 days, September 911, 1947 15 0⁰ 
Columbia University Anesthesia Diagnostic and Thera- 4 weeks, time, October 71- 3.00 
peutic Nerve Blocking 23, 
Clitatecal Anesthesiology 3 months, full time, arranged 209.00 
Anesthesia 3 months, Ortober 1, 1947- 300.00 
— 
Anesthesia A full time 123.00 
Arranged, starting after September 15, 10947 
° Anesthestology 2. wens, full time, Fall 194/ 400.00. 
{ Resionat aneetneat 2 weeks, full time, September 2-13, 1947 150.00 
Regional Anesthesia 2 weeks, full time, January 524, 1946 150.00 
Anesthesia Sor 6 weeks, full time, arranged per mo. 1.00 
ARTHRITIO 
Long tstand ond Society County Arthritis 
Kings, 1313 Bedford Ave, Brockiye 16, New York 
At: Hospital 
New York Post-Graduate Medical School, 363 E. 20th .. — 1 — 
New York 3 Arthritis and Allied Rheumatic 
New York University College of Medicine, 477 First Ave., Arthritis and Rheumatic Dis- 
New York 16 orders 
At: Bellevue Hospital * 
BACTERIOLOG 
{ 
Parasitology 
— ——ẽẽẽ — 
Bactertology 
Bacteriology 
Sactericlegy and Parasitology 
BASIC SCIENCES 
³ 
Training Course the Basie 
Part time, October 
Basic Science 
--— 12 weeks, September 2 November 1917 None 
‘ 
December 15, 1947 
The Basic Sciences Arranged sem. 168.00 
— 
BIOCHEMISTRY 
Fall 1947 Non-Vets. 75.00 
University of North Carolina School of Medicine, Chapel Biochemistry 
Hill, North Carolina 
0 CARDIOVASCULAR DISEASES 
University of Southern California School of Medicine, 1266 s 
N. State ., Los Angeles 33 122 732) 
References wii be found page 634. ° 


628 POSTGRADUATE COURSES Jad 
Postgraduate Courses for Practicing Physicians—July 1, 1947 to Jan. 15, 1948—Continued 


of Tuberculosis, Saranac Lake, New York Refresher Course in Tuber- 4 weeks, September 8, wer 
Society of the State of New York, 428 Greenwoud Course of Instruction in Pul- 312 months, arranged 


Registration Fee 
Institution Title of Course Schools and Course and/or Tuition 
CARDIOVASCULAR DISEASES—Continved 
California Heart Association, 45 Second ., San Francisco 5 Postgraduate Course in Car- 1, 2 or days, October 17 10.00 and 15.0 
At: Leos Angeles diovascular Disease 
Georgetown University School of Medicine, 1335 H St. XW. Postgraduate Course in Car- 12 weeks, 1 evening a week, October 2 0.00 
Washington 5, DP. C. diology for Practitioner's December 8, 1047 
Heart Disease and Electro- weeks, part time, Ortober 1, 1947 125.00 
„ Chicago cardiography 
Long Island College of Medicine and Medical Society County Clinical Cardiology and Ad- 8 sessions, twice a week, October 17, 147 20.00 
of Kings, 1313 Bedford Ave., Brooklyn 16 vanced Electrovardiography ‘ 
Jewish Hospital rdiography and (un- sessions, week, 0 0⁰ 
teal Cardiology October id, 
Sympestum Cardiac Diseases Not given 
Columbia University of Physicians and Surgeons, 2 weeks, tui time, October 20-31, 1947 «0.00 
nw — New York — Medicine (PMS2) 
Cardiology (PM WM Weeks, part time, September 23, 1947- 130 00 
61-A) January ., 
At: Montefiore Hospital 20.00 
une 17, 
Advanced Cardiology (PM61 B) N 2.00 
une , 
8 Cardiovascular Diseases 5 weeks, part time, October 16- 110.00 
4 Bedside Clinics in Heart Dis- weeks, part time, October 20 0.08 
case (PM 46) December 1, 1047 
New York Medical College Flower and Fifth Avenue Hos- Cardtology 10 weeks, part time, every 10 weeks 12.0 
ork Polyclinic Medical School Hospital, Diagnosis weeks, part „ arranged 75.08 
W. 30th New York 19 
New York Post-Graduate Medical School, 363 k. 20th St., 18 Ire e 35.00 
_ New York 3 Cardiology 45.00 
Dr Cardiovascular Diseases 12 weeks, part time, October 2, 1947 0.00 
At: Beth Israel Hospital 
A 2 full 1947 75.08 
weeks, time, July 14-25, 
St. Francis Sanatorium for Cardiac Children, Roslyn, N. — 
Seminars on Rheumatic Fever 2? months, part time, October- 20.0 
and Bheumatic Heart Dis- November 1947 
ease 
weeks, every Thursday, October 1917 80,09 
At: Philadelphia General Hospital Cardiology & weeks, every Thursday, January 1948 80.00 
Medical College of Virginia, Richmond Cardiovascular Disease 2 weeks, September 1-13, 1047 Not given 
CHEMISTRY 
Physiological Chemistry Semi- 1 qtr., Wednesday after. per qtr. 1060 
University College of Medicine, 1516 St. Antoine St., nar noon, 
bs - Physiological Chemistry Semi- 1 qtr., once a week, October 1917 per qtr. 10.00 
1 Theoretical In- 3 months, full time, arranged per mo. 30.0 
Duke University School of Medicine, Durham, North Caro- = 
lima Seminars in Clinical Chem- 10-12 weekly seminars, part ber mo. 0. 
CHEST OISEASES 
af Tuberculosts 3 days to 2 weeks, arranged None 
At: Medical Schools in Los Angeles 
At: Various conv located places Postgraduate Disease of the Individually arranged None 
American Trudeau Society, 1796 Broadway, New York Thorac’e Diseases * 2 weeks, July & August 100.00 . 
American College of Chest Physicians, 500 N. Dearborn t., Diseases of the Chest % days, September 15-20, 1947 . 00 
At: Municipal Tuberculosis Sanitarium 
14 Municipal Tuberculosis Sanitarium, 5601 Postgraduate Course in Tuber- Arranged, July 1, 147-January , 196 None 
Cook County Graduate School of Medicine, 427 8. Honore Technic of Physical Examina- S weeks, part time, October 10, 1947 00 
. tien and Diagnosis of the 
Tuberculosis 4 days, October 2-2, 1947 0 
Mississippi State Sanatorium, Sanatorium Refresher and — 1 week4 months, all year None 
Tuberculosis and Diseases of 2 weeks, full time, October 618, 1947 50 0 
W. 168th St. New Y the Chest ; 
At: Bellevue Hospital Cardiopulmonary Physiology in 2 weeks, full time, October 2-51, 147 60.00 
At: Montefiore Hospital mF, Be, 19 weeks, part time, January 2-May 196s 
At: Mount Sinal Hospital Diseases of the Chest Ie — 
New York Medical College Flower and Fifth Avenue Hos- Pulmonary Tuberculosis i month, arranged 150.00 
100 0 
Stipend 


ä .ö—— ę—ͤdʃ̃— —ͤ— s 
‘lace, Syracuse monary Di u - 
At: State Department of Health Tuberculosis Hospitals culosis 
. in various cities in the State of New York a 
DERMATOLOGY AND SYPHILOLOGY ° 
University of Southern California School of Medicine, 1200 Dermatology and Syphilology Uu months, full time, October 1.000. 00 
N. State t., Los Angeles 33 (Course 760) * 
At: Los Angeles County Hospital 
References will be found sage 634. 


Nerz“ POSTGRADUATE COURSES 
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8 


Institution Title of Course Schools and Course 
DERMATOLOGY AND 
2 Weeks Clinical Course in 2 weeks, every 2 weeks 
Cook County Graduate School of Medicine, 427 8. Honore Cou in we “ee 
St., 10000 
ogy (Formal) 
e a Dermatology Seminar 1 „ 1 morning a week, per qtr. 10.00 
— ee Dermatology Seminar 1 qtr., 1 morning a week, per qtr. 10.40 
University of Minnesota Medical School, Minneapolis 14 Pathology of Diseases of the 446 weeks, full time, Fall 1947 Arranged 
Cobumbia _ — and Surgeons, Common Skin Diseases and 5 weeks, October . 0. 
630 W. 168th Kt., New York 32 Treatment (PM 6%) — mak 
New ‘York Polyclinic Medien! Schoo! and Moopital, 341-353 Dermatology and Syphilology 6 weeks, part time, ist of any month 100.00 ¢ 
W. 50th St., Dermatology and ie, Ist of month 150,00 
— and for 5 days, time, 73.00 
New York Post-Graduate Medical School, 363 E. 20th t., K 
New York 3 Seminar in Practical Derma- z days, full time, September 812, 1947 53.00 
tology and Syphilology 
New York University College of Medicine, 477 First Avenue, Dermatology 4 weeks, part time, October 1947 5.0 
New York Dermatology 4 Weeks, part time, 23.00 
237 Medical Laboratories, Philadelphia 4 ‘ 
OIABETES 
New Desceness Meapital, 15 Reed, Boston Diabetes tm Relation to Gen- 5 days, full time, October 611, 1947 20.00 
Long Island College of Medicine, 1313 Bedford Ave., Brook- Diabetes Mellitus and Its one, once a week, October 9, 1947 2000 
lyn 16 Complications " 
At: Israel Zion Hospital 
At: Jewish Hospital Diabetes & weeks, once a week, October 9, 1947 20.00 
Dtabetes Mellitus, Nephritis and 5 days, full time, October 27-31, 147 55 0 
“New York Post-Graduate Medical School, 363 E. 20th St. — 
New York 3 Dia Mellitus, Nephritis and & sessions, part time, January &. 45.00 
Hypertension February , 1948 
University of Southern California School of Medicine, 120@  Electrocardiogrephy (Course te weeks, part time, October 7, 1947 PY) 
N. State St., Los Angeles 33 734) 
At: Les Angeles County Hospital : 
Georgetown University School of Medicine, 3900 Reservoir Practitioner's Postgraduate 16 weeks, part time, January 8, 194 50.00 
142 — 
Michael Reese Hospital Postgraduate School, 2%h St. and Klectrocardiography for Grad- 2 weeks, full time, August 18-90, 1947 1350.9 
ve. 
Medical School, 1313 Ann St, 1. 1 week, full time, November 10-14, 1947 
Electrocardiography ber dtr. 10.0 
Beginning Electrocardiography Com, perqtr. 10.0 
Ww 1516 St. Antoine ‘ 
— Advanced Electrocardiography 1 qtr., 1 afternoon a week, per qtr. 25.00 
Advanced Electrocardiugraphy — ber r. 25.00 
Island of Medicine and Medical Elect and Heart 10 twice a week, 1.00 
Ma xi Society County 
At: Israel Zion sessions, twice week, 20 00 
vanced Elect October 7, 607 
At: Jewish Hospital - 15 seasions, twice a week, 20 
Columbia University College of Physicians and Surgeons, 821 — 1 2122. 0. 00 
630 W. 168th ., New York 32 Electrocardiography Sn 4, teat” 
At: Mount Sinai Hospital 
New York Medical College, Flower and Fifth Avenue Hos- Electrocardiography 2 weeks, part time, October 1947 100.60 
pitals, 20 K. 106th #t.. New York 
New York Polyctinic School and Hospital, 341-353 Electrocardiographic Interpre - 2 weeks, part time, arranged 75.0 
W. 30th ., New York 19 ‘ tation 
I EKlertrorardlagrabhy 5 days, full time, October 610, 1947 35.08 
we By RY oes College of Medicine, 477 First e,  Electrocardiography 12 weeks, part time, October 2, 1947 ww 
At: Beth Israel 
— University of Texas Branch, 912 Avenue B, Gal- Ek ctrocardiography 3 months, once a week, October- Not given 
and Continuation Course in Elec- ? hours „ November 1947- 50 
Medical College of Virginia, 12th Mershall Streets, 1 
At F 
University of Inos College of Medicine, 912 8. Wood St., Doct 1 EI 
ors 
Neurorventgenology and Elec- 20.00 % 
troencephalography entative 
U of and Elect roencepha log - 2 montus, part time, October > 00.00 
630 W. 168th t., New York — a December 1947 
oS — lwanla Graduate School of Medicine, Electroencephalography 6 weeks, once a week, arranged 130.00 
At: Graduate and Pennsylvania Institute 
University of ‘Texas Medical Branch, 912 Avenue . Gal- Electroencephalography Arranged Not given 
ENDOCRINOLOGY 
University Southern California School of Medicine, 1200 Graduate Endocrinology 12 weeks, 1 evening a week, 0.0 
re 1 qtr., part time, July 1947 Not given 


Retereaces will be found en page 634. 
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Postgraduate Courses for Practicing Physicians—July 1, 1947 to Jan. 15, 1948—Continued 
Registration Fee 
Institution Title of Course . Schools and Course and/or Tuitioa 
of ' Endocrine Diseases in Children 6 October 9, 1917 8000 
— — sessions, once a week, 9, 
Caiversity of, and Surgeons, Pemale Bex Endocrinology 10 seestons, once week, Ortober 22 
At: Mount Sinai Hospital — 
New York Academy of Medicine, 2 E. 103rd New York Disorders of Metabolism and 2 — 5.00 
the Endocrine Glands 
New York Medical Coll Flower and Fifth Avenue Hoe- Endocrinology 3 weeks, full time, December 1947 150.00 
— of the Thyreté ond time, January 45.00 
New York 3 — — 10.0 
Gynecological Endocrinology 24 sessions, pert time, January 3%, 1948 10 
enooscory 
American Broncho-Esophagological Association, 100 N Mich- Broncho-Esophagology and 2 weeks, full time, September 15-98, 1947 130.0 
igan Ave., Chicago Laryngeal Surgery 
University of Mines College of Medicine, 912 . Wood . Special Course in Broncho- 333K 130.09 
Se aoe — 3 weeks, part time, October 13-31, 1947 20.08 
At: Columbia Presbyterian Medical Center Gastroscopy * 2 montha, 3 afternoons g week, not given 230.00 
New York Post-Graduate Medical School, 363 k. 20th { and Endoscopy 
II Broncho-Esophagology * 12 days, full November 1947 230.00 
At: New York and Ear Infirmary 
: Peroral fter- 130.00 
„„ Broacho-Ksophagulogy weeks, full time, arranged 230.00 
At: University Hospital 
ania Graduate School of Broachoesophagology. Gastros- 2 full 
Pennsyly Medicine, 2 weeks, time, arranged 250.00 
At: A@Mated Institutions 
FRACTURES 
Special Course in Fractures weeks, pert time, October 9, 1047 123.08 
New York Flower and Fifth Avenue Res- Fractures and Allied Trauma 1 month, full time, Fall 1947 10.00 
pitals, 20 K. 106th 
‘ GASTROENTEROLOGY 
University of Southern California School of Medicine, 1200 Gastroenterology (Course 744) 12 months, full time, September 15,1917 = 1,000.00 
Personal Course tn 
University College of Medicine, 1516 M. Antoine | Senne tr., part time, Not given 
„ Detroit (.astroenterology 1 dtr., part time, Ortober 1967 
Island College of Medicint and Medical Society County Gastroenterology 10 sessions, twice a week, October 6, 1947 
At: Lee Gastroenterology 12 sessions, twice a week, October 14, 1947 
niversit — Surgeons, Gastroeuterology weeks, „ November 
b? 4 Weeks, full time, January 5-30, 1968 130.00 
New York Polyclinie Megical School end Mospital, 341-353 1003 50.00 
New York Post-Graduate Medical School, 363 E. 20th St., | Gastrocaterology 10 days, full time, October 1507 22 
New York 3 Gastroenterology —— part time, January 
„„ Cunteal Gastroenterology 2 weeks, part tine, September 17, 1967 100 
At: Bellevue Hospital 
Gastroenterology } 
Gastroenterology 
GENETICS ANO ANTHROPOLOGY 
„ Evolution of Human Body 1 qtr., part time, October 1947 Sot given 
1 — October 1947 
WEMATOLOGY 
Hematology (Course 138) 12 weeks, part time, January 1948 


—?—jç— — —— bſu — — 
wi be found on page 634. 
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Registration Fee 
Institution Title of Course Schools and Course and/or Tuition 
Cook County Graduate School of Medicine, 427 8. Honore Hematology 10 weeks, part time, September 17, 1917 100 60 
. 1 tology 1 qtr., 1 afternoon a week, July 1017 wo 
Hematology afternoon a week, 
Gt. „ Advanced Hematology 1 dtr., 1 morning a week, October unt 20.00 
—— — and 1 qtr., part time, July hr Not given 
Therapeutic Conference and 1 qtr., part time, October 1017 Not given 
Inland of Medicine and 
— Medical Society County Clinical Hematology © softens, ence woth, 20.00 
N 
16 weeks, part time, September %, 1947- 75.00 
: Montefiore CUinical Hematology 73.00 
At: Mount Sina! Hospital Hematology 6 weeks, part time, October 18 65.00 
New York Flower and Fifth Avenue 2 
Hos- months, one afternoon a week, 3000 
New York University College of Medicine, 477 First Ave., Hematology r 30.00 
Clinical and Laboratory 6 ne “$00.00 
ff 
at: Bryn Mawr Hospital CHatcal Laboratory 6 weeks, full time, December 1, 1947 200.00 
Hematology 
@ 
HOSPITAL ADMINISTRATION 
Yale University School of Medicine, 333 Cedar New $$ ospital Administration * 9 months > — 1 
Hospital Admin strat ton 2 
rs, 
apolis 14 1967 Nom Nes. 75.00 
Columbia U School of Public Health, 600 W. 168th 1. Public Health 1 year minimum year 690.00 
N., New York 2. Hospital Administration Not given ; 
INDUSTRIAL MEDICINE 
1 University School of Medicine, 333 Cedar New Industrial Medicine 10 weeks, time, 
“Waren, Conn. J * January- Nominal 
. MALIGNANT DISEASES 
Colorado State Medical Society: Colorado Division, Amer- Recky Mountain Cancer Con- 2 days, full time, None 
dean Cancer Society; Rocky Mountain Cancer Foundation ference 
At: -Bavoy Hotel, Denver 
Radiology and Cancer 3 days, Jenuary 19-71, 1908 15.00 
National Cancer Institute, U. 8. Public Health Service, Diagnosis and Treatment of May he appointed at any time None * 
Bethesda, Md. Cancer (Traineeship)* 
25 ., Buf- §Symposium—Cancer Not ge 
University Medical College, 1300 York Ave, New Sam 2 weeks, September 620, 1047 100.00 
4 days, full time, September 22-25, 1947 23.00 
Tennessee State Medical Association, Postgraduate Com- Cancer Instruction. With Em- 10 weeks,* 1947-1968 10.00 
mittee, 4 University Center Building, Memphis phasis Upon 
At: County seat towns and centers 
Cate Post-Graduate instruction in 10 lectures, once a week 10.00 
Medical Society of 917 ‘Tenney Bullding, Five Diagnostic Teaching C- 1 week, July 9-15, 1967 None 
Madison 3 les om Cancer 
MEDICINE, GENERAL 
3 . . 3 full October 1947 
Alabama, 620 8. 20th Birmingham Medicine. Surgery, Gyncestegy None 
At: Mobile Medicine. Surgery, Gynecology 3 days, full time, October lr None 
and Obstetrics tentative 
Sage Memorial Ganado, Ariz. 3 August 25-27, 1047 Not gives 
Califoraia Medical Association, 43 Sutter t., San Fran- Postgraduate Program All year None 
at cities In 
Sciences in internal full Uetober 
of Evangelists, Boyle and Michigan Ave., Basic 1, pi 
of Southern California School of Medicine, 1200 Internal Medicine (Course 730 12 weeks, full time, September 14, 200.00 
N N., Les Angeles 33 ( Internal Medicine (Course 730 12 full time, January 4, 230.08 
— ae Course 9 months, full time, January 5, 1948 7.00 
Recent Advances in Diagnosis 12 weeks, part time, September 15, 1047 0 0 
Angeles County Hospital and Treatment (Course 7 
as: — Methods In Med! 12 weeks, part time, September 1917 0.00 
Course im Internal Medicine 0.00 
Applications of Nuciear Physics 3 weeks, full time. June 850.00 
At: . to the Biological and only 100.00 
San Joaquin County Medical Society, Stockton, Calif. Refresher Sane — Stee 7 sessions, September-December 1947 10.00 
State Medical „ 238 Church New Connecticut Clinical 3 full members 3.00 


Cona., aad Vale University School of Medicine, 
Cedar St., New Haven, Conn. 


— 
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At: Georgetown University Hospital 


Emory University School of Medicine, 5@ Armstrong St., 
tlanta, Ga. 


Ge „» 


: Medical Center, Indianapoli« 


Indiana U Medical Center 
St. Elizabeth Hospital, Lafayette 


Physicians 
2 weeks Course in Internal 
Medicine 
(12) 
on Div 
We Stand Today in 


and/or 


5 days, June July 4, 1947 
2 weeks, full time, October 6, 147 


3 


ven 
ber 12, 17 
„ months, once a month, September 
47-3 
1 week, October 1947 Not given 
Monthly (3 hours), first Tuesday None 
of each month 
3 days, full time, October 1-4, 147 None 
1 day, arranged None 
2 days, arranged done 
1 day, arranged None 
5 days, full time, July 2 August 1, 1947 None 
25-29, 1943 None 
5 days, None 
5 days, full time, October 27-41, 1047 None 
5 days, full time, N None 
full t None 
1 day, full time, arranged None 
6 weeks, continuously None 
3 days, October regis. 3.00 
8 months, October 1947- mas 
2? days, Pall 1947 — = 
2 Pall 1047 None 
None 
1 tr., once a week, July 1047 ber dtr. 10.00 
1 * time, July 1947 Not given 
2 days, Fall 1947 None 
? days, Fall 1947 None 
2? days, Fall 1947 None 
2 days, Eall 1947 None 
2 days, Fall 1947 None 
2 days, Fall 1947 None 
2 days, Fall 1947 None 
2 days, Fall wer None 
2? days, Fall 147 None 
abecture 2.00 
10 lectures 15.00 
4 days, full lime, Ortober 66, 1947 15.00 


4 days, full time, Ortober 14-17, regis. 5.00 


5 days, October 27-31, 1947 regis. 5.00 
#4 hours per week, September, Octoter, 25.00 
— toe? : 


12 sessions, once a week, October M4, 1947 


Institution Title of Course School and Course 
GENERAL 
Georgetown University School of Medicine, 3900 Reservoir Recent Advances in General 30 sessions, Thursday afternoons, 
Medicine October 16, 1947 
-_ Annual Scientific Assem- 3 days, October 68, 1047 
* 
General Internal Medicine Arranged, full time 
At: Grady Memorial and Emory University Hospitals 
1 — of Georgia School of Medicine, University Place, aduate Course for 
ugusta 
Cook County Graduate School of Medicine, 427 8. Honore 
St., Chicago 
Unnols State Medical Society, 30 N. Michigan Ave., Chicago 
At: Throughout State of Init 
The Institute of Medicine of Chicago, 86 K. Bandolph t., 
Chicago Medicine 
Indiana Graduate Training in the Gen- 
Lat. eral Practice of Medicine 
Refresher Course for General 
Practitioners . 
At: 
At: Postgraduate Extension Course 
in Medicine 
Mississippi Valley Medical Society, Quincy, Andie Practical Papers for General 
At: Burlington, lowa Practitioners 
State University of lowa School of Medicine, lowa (ity Internal Medicine and Obstet- 
At: Charlies City rics and Gynecology 
At: Decorah Internal Medicine, Surgery 
and Dermatology 
At: Estherville Internal Medicine and Derma- 
tology 
( Medicine General 
Medicine General 
At: lowa City 
Medicine General 
informal Refresher Course 
At: Red Oak Internal Medicine and Obstet- 
ries and Gynecology 
Medical Association, 620 8S. Third St., Refresher Course In Medicine 
At: University of Loulaville School of Medicine ’ 
a Medical Society, d The Fenway, Boston New England Postgraduate 
t: Copley Plaza Hotel Assembly 
At: Throughout Massachusetts Postgraduate Extension Course 
University of Michigan Medical School. Wayne University Practitioners’ Course 
College of Medicine, Michigan Dept. of Health and Michi- 
gan State Medical Society, Ann Arbor Vil 
At: Battle Creek-Kalamazoo Practitioners’ Course 
At: Bay City Practitioners’ Course 194 
{ Diagnostic Conference 
Diagnostic Conference 
Wayne University College of Medicine, 1516 St. Antoine Kt. Graduate Conference 
Detroit | Graduate Conference 
Medical Seminar 
\ Medical Seminar 
University of Michigan Medical School, 2 
College of Medicine, Michigan Dept. of „ Michi- 
gan State Medical Soc. 
At: Flint Practitioners’ Course 
At: Grand Rapids 8 
At: Houghton . 
At: Ironwood 
At: Jackson -Lansing 
At: Marquette 
At: Powers 
At: Saginaw 
At: Traverse City 
At: Upper Peninsula 
American Congress of Physical Medicine, 36 X. Michigan Instruction Seminar 
Ave., Chicago 2 
At: Hotel Radisson, Minneapolis 
Kansas (ity Southwest (Clinical Socicty, 630 Shukert Mag. Annual Fall (Clinical Confer- 
Kansas (ity, Mo. ence 
interstate Postgraduate Medical Association, 16 N. Carroll International Medical Assem- ⁊ 
., Madison, Wis. bly A Postgraduate School 
At: St. Louls, Mo. 
9. Omaha. Neb. Fifteenth Annual Assembly 
t: Hotel Paxton 
University of Nebraska College of Medicine, 42nd . & General Refresher Course 
Dewey Ade, Omaha 
Rutgers University and State University of New Jersey, New Postgraduate Medical Rut 
Brunswick, N. J. gers Pian” 
At: Camden 
Long Island (College of Medicine, Medical Society of County Manikin — —— 70.00 
of Kings. 1313 Bedford Ave., Brooklyn 16 
At: Greenpoint Hospital Sterility * 12 sessions, once a week, October 7, 1047 20.00 
At: Jewish , ‘ Peripheral Vascular Diseases & sessions, twice a week, October 7, 1047 20.00 
. Hospita ‘Hypertension and Nephritis & erasions, once a week, October 15, 1047 20.00 ‘ 
University of Buffalo School of Medicine, 24 High St., Buf- ‘Sympostum-——Body Proteins 3 days, September 25-27, 1947 Not given 
fale, N. I. For General Practitioners 2 weeks, September 9-20, 1947 60.00 
Columbia University College of Physicians and Surgeons, Peripheral Vascular Diseases 4 months, part time, September 25, 1947- 75.00 
630 W. 168th ., New York 32 January 22, 1948 
At: Montefiore Hospital 
({ Geriatrics 4 months, part time, October 7, 1947- 65.00 
February 3, 1945 
| Diseases of the Kidneys 4 days, part time, October 15-16, 1947 15.0 
At: Mount Sinai Hospital Diseases of the Liver 10 days, part time, October 615, 147 35.00 
Peripheral Vascular Diseases 3 months, part time, October 7, 1947- 40.00 
January 6, 48 
( on Internal Med- & weeks, full time, October 6 30.00 
elne December 6, 1047 
Reteresees wil be foued on page 634. 
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Institution Title of Course School and Course or Tuition 
MEDICINE. GENERAL—Continued 


rn Thirty- Third Clinical Congress 5 days, September 42, 1947 W 
Cornell University Medical College, 1300 York Ave., New Graduate Course in Internal 6 months, full time, continu- 6 months 30.00 
York 21 Medicine ously, Ist of each month 2weeks 1.0 
At: Bellevue Hospital 
New York Medical ( College Flower and Fifth Avenue Hos- Internal Medicine 1 month, full time, monthly except 10.0 
pitals, 20 K. 106th St., New York July and August 
Peripheral Vascular Disease 2 weeks, Fall semester 200.00 
New York Polyclinic Medical School and Hospital, 341-353 Course for General Practi- 6 weeks, 100.00 ¢ 
W. Seth K., New York tlonets 
Course for General Practi- 3 months, arranged 200.00 ¢ 
Diseases of the Liver 6 12. 60.00 
Biliary 
Diseases of the Liver and 8 sessions, part time, January 7- 0.00 
Biliary February 
New York Post-Graduate Medical School, 363 E. 20th st, Peripheral Vascular Diseases part thue, January 6 30.00 
New York 3 Psychological Aspects of la- 8 sessions, part time, January 9- 25.00 
Review of Internal Medicine 12 weeks, full time, September 400.00, 
Seminar in Internal Medicine |) 200.00 
New York University College of Medicine, 477 First Ave., . Medicine 711 12 weeks 150.00 
At —— Internal Medicine 1947 75.00 
University Postgraduate Course 8 weeks, once a week, Fall 1947 Not given 
rn in Clinical Medicine 
At: Various towns in North Carolina 1 8 weeks, once a week, Fall 1947 Not given 
in Clinical 
Duke University School of Medicine, Durham, X. C ; ee — 
Medicine 3 months or longer, full per month 30.00 
American of 40 K. Erie Kt. Thirty -Second Clinical Congress 5 days, December 16-20, 1917 Fellows None 
2 College wr 
Oklahoma (City Clinical Society, 512 Medical Arts Bidg., Oklahoma City CUnical Society 4 days, October 27-90, 1917 15.00 12 
Oklahoma City Annual Fall Clinical Con- 
At: Biltmore Hotel ference 
„ Refresher Course for Frecu- 5 weeks, once a week, Fall 1947 30.00 
At: Johnstown Refresher Course for Practi- 5 weeks, once a week, Fall 1947 3.00 
At: ou City Refresher Course for Neu- 5 weeks, once a week, Fall 1047 30.00 
At: Wilkes-Barre — Ge Sea 5 weeks, once a week, Fall 1947 50.00 
At: Williamsport Refresher Course for Practl- 5 weeks, once a week, Fall 1917 50.00 
General Informal Review Arranged per month 75.00 
At: Graduate Hospital 1 Neuralgias, Relkf wicks, full the, monthly, October 200.00 
Regional Anesthesias 1947-May 
Clinical Assembly, 209 N. Main St., — Postgraduate (tin - wight) 5.00 
Alumai oct Medical College of the State of South Alumni Post Semi- 3 days, full time, November 46, 1947 15.00 
Carolina, nar 
Vanderbilt University School of Medicine. Nashville 3 Medicine 1947 months 166.66 
Southwestern Medical Foun- Postgraduate Course in Medi- «6 weeks, time, September 1947- 10.00 
dation, 2211 Oak Lawn, Tex. cine in Preparation for Spe- June 
University of Texas Medical Branch, 912 Avenue R. Gel- { Time internal Medicine 12 2 
veston Conference 1 day, December 194 5.00 
f 12 weeks, part time, July wer. per year 500.00 
January be or pro rated 
Oypenty of Yemen ermont College of Medicine, Pearl St., College General Practice; Internal 1-9 months, let of any month, per year 500.00 
Park, | Medicine: Surgery July lo January 1948 or pro rated 
Internal Medicine weeks minimum, part time, per year 50.0 
July 1947-January 1948 or pro rated 
Graham-Thomas Clinic, 261 W. Franklin St., Richmond, Va. { (Clinical and Didactic 12 months, full time, July 1, 1947 None 
‘Clinical and Didactic 12 months, full time, January 1, 1948 None 
Washington State 1 Association, Seattle Internal Medicine 4 weeks, September 1-27, 1947 Not given 
Jackson Clinic, 16 8. 1 Madison, Wis. Post-Graduate Clinics (Series First Friday morning in month None 
At: Methodist Hospital nr fiom 
vo 
State Medical Society of Wisconsin, 917 Tenney Bidg., Postgraduate General (Clinics 3 days, August 68, wir 
Madison 3 (Surgery, Obstetrics and In- per day 7.00% 
An Northern Wisconsin ternal Medicine 
University of Wisconsin Medical School, 418 N. Randall St., sa — Sy A in In- 26 months, arranged per month 100.00 
At: Wisconsin General Hospital Observation Course in Medical 15 months, arranged per month 100.00 
and Clinical Subjects 
NEUROLOGY AND PSYCHIATRY 
University of Southern California School of Medicine, 1200 Electrodiagnosis and Electro- 4 weeks, full time, August 4, 1947 100.00 
N. State t. Los Angeles 33 myography (Course 778 a 
At: Les Angeles County Hospital ae ——y ene _ 12 weeks, once a week, January 1968 30.00 
ourse 
Ualversity of California Medical School, San Francisco 22 Postgraduate Course in — 12 weeks, full time, September & A 
— 200 00 ; 
ry 
reer Psychosomatic Medicine 2 weeks, Sciptember 15-27, 1047 Not given 


: Colorado Psychopathic Hospital, Denver 


wilh be found page 634. 
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Institution Title of Course School and Course — tates 
MEUROLOGY AND PSYCHIATRY tie 
Catholic U of America, Dept. of Psychology and Psychiatric Conferences 2 semesters, September 1947 20.00 
1 dD. C. Psychotherap 2 semesters, September 1947 per sem. 90.00 
: St. Elizabeth Individual Psychot 2 semesters, September 1947 per sem. 20.00 
Psychiatry — Case Seminar in 2 semesters, September 1947 ber em. 20.00 
Psychotherapy 
Introduction to Psychiatry 1 semester, September 1947 10.00 
Catholic of America, Dept. of Psychology and Clinical §=Psychiatry 2 semesters, September 1947 persem. 20.00 
Psychiatry, W thology 2 semesters, September 1947 per em. 10.0 
Neurology, Neuropathology and 2 semesters, September 147 ber em. 20.00 
Seminar in Clinical 1 semester, September 147 20.00 
and Psychotherapy ne 
in - 10 October 
St. Elizabeth's Hospital, Washington, D. C. Psy 10. None 
Dr Clinical Neurology for the 10 weeks, part time, October 1, 1947 80.0 
Institute for Psychoanalysis, 664 N. Michigan Ave., Chicago Fundamentals of Paychody- Every Friday, October ¢-Decem- 15.00 
At. Cook County Psychopathic Hospital Case Demonstra- 10.00 
At: unos Neuropsychiatric Institute 5 weeks, once a week, October & 


At: Michael Reese Hospital Psychopathological Case Dem- None 
onstrations 
Basic Psychiatry (2) is, once a Week, September 30, 20.00 10 
1947 (tentative) 
Neuroanatomy L. X IU 20.00 1¢ 
a 
University Miinols College Medicine. Wood Neuroroentgenology and Elec- week, September 29.00 0 
Review Course in Basic Neu- 12 weeks, once a week, September 30 120,09 10 
rology and Psychiatry ( ) 
Neuropathology a week, September . 20.00 20 
1171 20.00 
Neurophysiology 
1947 (tentative) 
Sera Soe Oo Psychosomatic Medicine late Fall 1947 Not given 
bow Kansas City 1% days coach area, September 1947 
At: State of Kansas Circult Psaychosomatic Medicine 
Basic Concepts of Psycho- 2? weeks, once = week, July 7-21, 1947 
analysis" (3 seminars) 
9 and Anthro- every 2 weeks, July 1-Septem- 
The Topeka Institute for Psychoanalysis, 3617 W. Sixth pology ‘ — Gan — — 
Ave., Topeka, Kan. 1 the and Treat- 10, 1947 
Technique Part Once a week, November 17-December 
n (3 seminars) 1. 1947 
Case Seminar™ Once week, July 3, 1947-January 
(29 seminars) 14, 1988 
try end Pediatrics | qtr., part time, July 1047 
Orthopsychiatry and Pediatrics Gtr., part time, 17 
Clinical Psychiatry Seminar 1 Gr., part time, July 1947 
Clifical Psychology Seminar | gtr., part time, October 
— — ‘ant and (Child 
Psychology—Infant and Child 1 qtr., part time, October 1947 
University of Minnesota Medical School, Minneapolis 14 Paychosomatic 2 weeks, arranged 


Child Psychiatry sessions, once a week, October 7, 1047 
Se Cut an. | Theory of Neurosis 15 weeks, September 1947 
Seminar on Dreams 0 weeks, February 1944 
Analytic Process 15 weeks, 947 
K — 11 Seminar 10 sessions, September 1947 
Neuroses and Pasychoses 15 September 1947 
Readings and Paychoanalysis, 20 sessions, September 1987 
Rorschach 10 lectures, 5 seminars, September 1947 


Stipends up to a maximum of $250.00 per month are available 
if certain qualifications can be met. 
physicians in service. 0 


: “(To be concluded next week) 


II. Fellows and Jr. candidates. 
2. and 


luncheons. 
13. Write for schedule to: Committee on Graduate Education, 238 
N., Harrisburg, Pa. 
14. Includes 


1 meals 
17. Restricted to physician candidates of the Topeka Institute for 


18. Candidates in training only. 


III Clinical Neurology and Neuro- 8 sessions, once a week, October 3, 1947 
of Ave., Brooklyn 16 pathology 
At: Sanitarium and 1 for Chronic Diseases 
Al: New School for Social Research 
ary the 15 weeks, 144s 
I. Special contract to Wer Department. ; 
tal a rative int 7 
6. Training given in various institutions throughout country. Appli- 
cant must make his own arrangement with institution. 
7. Stipend paid on per diem basis. 
0 8. In each teaching district—covering the state in 2 years. 
9. Pre-requisite—Course 730. 
10. Evening seminars to be announced during course. ee 
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Aa : * Examination. 1- Dr. J. H. 
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19-20. Oral Clinical Examination Foreign Medical Graduates. 
Francisco, R 21. Sec., Dr. F N. Seatena, 1020 N. St, 
Colon: * Denver, 18. Final date for filing application is June 
15. . R. Denver. 
Co : Examination. H 8-9, to the 
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Gaoacia: Atlanta, Oct. 14-16. Sec. Mr. R. C. Coleman, 111 State 
Capitol, Atlanta 3. 
Hawan; Exemmetion. Honolulu, July 6-11. Sec., Dr. S. K. Doolittle, 
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and the 
as 


Kansas City 10. 

Kextucey: Esamination. Lowsville 22-24. Sec., State Board vt 

Health. Dr. F. K. Blackerby, 620 S. ird St., Louisville 2. 

Maine: A July 1-2. Board of Kegistratiu ia Medicwe, 
‘Adam F. 192 State St., Nordend . 


Medical Examination. Baltimore, June 17-20. Sec., Dr. 
Boston, #11. Sec., Board of Regis 

of Hegutration in ‘Medicine, Dr. J Mcintyre, 100 W. Allegan SC, 

: * Exveminetion. Minneapolis, 17-19. Sec., Dr. 
Mississirri: „ June 23-24. Asst. Sec., State Board of licalth, 
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Montana: Helena, Oct. e-. Sec., Dr. Otto G. Klein, 302 N. Main St. 


Neseasaa: Omaha, June. Dir., of Exzaw 
Mr. Oscar F. Humble, State Capitol 
3 1112. Sec., 


: Evemmation. Trenton, 17-18. Sec., Dr. E. 
W. State St.. Trenton. 


N Das: Grand Forks, i+. Sec., De. G. M. Williamson, 
4% S. Third St. Grand 

Onto; Esemimation. Columbus, June 17-20. Sec.. Dr. II. A. Platter, 
21 W. Broad . . Col 

Oazcon:* Exsemination. Portland, 23-25. must be 
on file before July 9. Sce., Failing 


sove | : Bvominetion. Providence, 19-20. Division 
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Workmen's Compensation Acts: Compensability of 
Injury from Mercury Bichloride Poisoning.—The claimant 
filed a petition for disability compensation alleged to be due to 
him for injuries resulting from mercury bichloride poisoning 
contracted during the course of his employment. From an 
award in favor of the claimant, the defendant employer and 
insurer appealed to the Supreme Court of Florida. 

Of the 9th, 10th and lich of August 1943 claimant was 
directed by his employer to wash the interior of a building with 
a solution of bichloride of mercury. He had been a painter for 
many years but had had no previous experience with, or know l- 
edge of the dangerous nature of, the mercury solution. The 
only warning given was not to get the solution in his mouth. 
The building in which he worked was not ventilated, the 
weather was hot and mosquito bites were plentiful. Conditions 
were favorable for poisonous fumes to penetrate his body and 
blood stream. On the 20th claimant complained to the foreman 
on the job and requested relief under the workmen's compensa- 

had suffered no accident. In December following, claimant's 
teeth became loose, his gums became red and swollen, his fingers 

6 and finger nails turned brown. From all appearances he was 
a very sick man. Soon thereafter the doctors diagnosed his 
ailment as nephritis or “Bright's disease,” caused by the absorp- 
tion of bichloride of mercury. 

The question which claimed the most attention, said the court, 
was whether or not the injury was caused by an accident as 
contemplated by the workmen's compensation act. The point 
was made that claimant did not use the poisonous solution 
through an accident. This is not important. Neither, continued 
the court, will recovery be precluded becavse reputable medical 
testimony was introduced to show that the ill effects would 
have appeared sooner if the injury had been caused by the 
mercury poisoning. The commission found that the workman 

Helena. was enclosed without ventilation in hot weather, causing the 
pores of his skin to open; mosquitoes punctured his skin. He 
was a strong and well man before then. The period of time for 
the poison to react would naturally depend somewhat on the 

New Janse degree of physical resistance of the individual, as well as on 
surroynding the exposure. 
Albany, Bull New York and Sys i 
Casuiixa: Kaleigh, — 24. Exsaminetiva. 
Raleigh, June 25-26. Actimg Sec., Mrs. I 226 Hillsboro 5t., poison- 
Raleigh. 

on 

Uran: Examinations are held in June of every year. Asst. Dir.. — 
pent e Registration, Miss Rena B. Loumis, 324 State Capital 

missioner, Public iHealth Council, Dr. Newman M. Dyer, State Capel, events based on facts from which liability could be inferred. 

Charleston 5. „ The judgment in favor of the claimant was affirmed.—Mechan 

* Basic Science Certificate required. ". Crowder, 28 So. (2d) 435 (Fla., 1946). 
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CURRENT MEDICAL LITERATURE 


American Journal of Medicine, New York 
2:229-326 (March) 1947 
Treatment of Urinary Tract Infections, with Special Rei- 
to Use of Alkali. H. W. Harris, R. Murray, T. F. Paine, 
IL. Kitham and M. Finland.—p. 229. 


—p. 278. 
of Acute F and Acute Rheumatic Heart 
Disease. IL. M. Taran.—p. 285. 
Permanent Heart Block F. German Measles. D. Goldfinger, 
‘ H. Wosika.—p. 320. 


90:257-396 (March) 1947 
ivity on 


ypersensitivity Endogenous Uveal Disease. A. C. 
Woods.—p. 257. 

ion to Knowledge of Siderosis and Posterior Degen- 

erative Pannus: Part I of Research in Industrial Ophthalmology 


M. 
Benford and H 0 
Observations on 300 Consecutive Cases of Ocular War Injuries. J. 6. 
Bellows. p. 


American Journal of Pathology, Ann Arbor, Mich. 
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American Journal of Psychiatry, New York 
108: 433-576 (Jan.) 1947 
2 — W. C. Porter and H. A. 


Behavior Problem with Abnormal 
Charlotte F. Walker and Barbara B. Kirk- 
patrick.—p. 484. 


Racial Aspects of Emotional Problems of Negro Soldiers. R. B. 
Stevens.—p. 493. 
Mental Illness Among Negro Troops Overseas. H. S. Ripley and 
S. Wolf.—p. 499. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, III. 
57: 145-280 (Feb.) 1947 
A. W. 14 


Cataract. H. B. Hunt. p. 160. 
. G. S. Sharp and H. D. Spicker man. p. 181. 


Generalized Bone Metastases: Report of 2 
Cases. M. J. Geyman and A. J. Present. p. 220. 
Sickle Cell Anemia: Case Report with Unusual Roentgen Findings. 


in Cancer of Eyelid.—The survey presented 
on 100 patients selected from 134 seen 
Carcinoma of the eyelid is a disease of 


Radiation 
by Hunt i 


| 


submaxillary glands. Cancer of the cyelid can be as 
by fractionated roentgen therapy as 


1719 


uninvolved tissues and with minimal injury to the eye when 
properly protected by an cyeshield. 


Penicillin and Dicumarol in Bacterial Endocarditis.— 
Of the 22 patients with subacute bacterial endocarditis reviewed 
by Thill and Meyer, 13 received both penicillin and dicumarol, 
and 9 were given only penicillin. Treatment with penicillin 
alone or combined with dicumarol should be persistent for a picnics in Medical — — 
minimum of six weeks. This prolonged therapy has given f. &, Whitehorn and Qualié 
decidedly better results than anything previously employed. oe tat 8 1 C. Lewis. 2 450. 
Although their results favor combined therapy, the authors senetics of Epilepsy. W. G. Lennox.—p. 457. 
remain skeptical that anticoagulant therapy offers advantages. of Veterans Administration, ©. and 
Anticoagulant therapy carries with it grave hazards. Care and Trea — 4 Peychiatric Paticnt in V Administrati 
are a Treatment o syc rie Patient in Veterans inistration. 
Penicillin for Acute Diphtheria and the Chronic H. J. Tompkins and A. W. Snedeker.—-p. 467. 1 
Carrier.—Weinstein reports the effect of penicillin on the clin- Nen eee Training Program of Veterans Administration. Fier. 
—p. 470. 
ical course and bacterial flora of the nose and throat in acute New Role of Psychologic Testing in Psychiatry, K. Menninger, 
cases of diphtheria and on the value of the drug in the chronic D. Rapaport and R. Schafer.—p. 473. * ae 
diphtheria carrier state. Penicillin has no effect on the clinical Psychoanalytic Approach to Masculine and Feminine Principles in 
course of diphtheria. Its use does not eliminate the necessity — — — 
of administering adequate amounts of antitoxin. Penicillin 
reduces the duration of both the convalescent and chronic 
diphtheria carrier states. A dose of at least 120,000 and 
preferably 240,000 units of penicillin daily for twelve days is 
recommended for the treatment of acute diphtheria. A minimum 
of 240,000 units of penicillin a day for twelve days is suggested 
Dienestrol: Another Synthetic Estrogen of Clinical Value. Stella II. Carcinoma of Anus. O. N. Meland.--p. 199. 
Sikkema and E. L. Sevringhaus.—p. 251. *Pulmonary Complications of Dorsal Sympathectomy. R. C. Pender- 
Bacillus Pyocyaneus Infections: Review, Report of Cases and Discussion grass and F. F. Allbritten Jr.—p. 205. 
of Newer Therapy, Including Streptomycin. M. M. Stanley p. 2553. Webs and Constricting Bands in Upper Esophagus (Sideropenic 
—ͤ T. Kraft and G. Bertel.—p. 224. 
Streptomycin with Alkali in Urinary Infections.—Harris and Significance, G. 
and his associates report the effects of streptomycin in 21 cases Solitary Myeloma of Bone. S. D. Blum.—p. 239. 
of protracted urinary tract infections in which other treatments Recognition and Significance of Bacteriogenic Gas in Soft Tissues. 
had either failed or seemed inadvisable. The results obtained R. IL. Nichols and C. I. Hinkel.—-p. 245. 
suggest that the maintenance of an alkaline reaction of the urine 
throughout the period of streptomycin therapy increases the pO 
efficacy of the streptomycin and reduces the likelihood of the from 1930 to 
development of streptomycin fastness in the infecting organisms. the elder age group, three fourths of the patients Deing pas 
American Journal of Ophthalmology, Cincinnati 
— 
large elevated carcinomas of the eyelid prior to roentgen therapy 
ore effective treatment of their base with leas mass 
i iati i the eyeball and other adjacent nondiseased tissues 
23: 173-326 (March) 1947 
by both primary and scattered rays. Four of the hundred Cases 
B. Friedman and k. a. viewed have ended fatally from cancer of the eyelid during 
9 „ — with r of Heart and Kidney: Report the past fifteen years. Therapeutic failures result from N 
Case in Premature Infant. H. R. Pratt-Thomas.—p. 189. advanced and inaccessible disease, impairment of the tumor bed 
Histologic Study of Reaction in Hamster Spleen Produced by Virus of incomplete marginal coverage of lesion, and inadequate follow-up 
— Tick Fever. W. C. Black, L. Florio and M. O. Stewart. of patients. Superficial roentgen therapy is effective in eradica- 
** 1 im Ducks Accompanying Hypoglycemia: Clinical and Patho. tion of cancer of the eyelid with maximal preservation of the 
logic Study. R. H. Rigdon and D. K. Fletcher p. 227. 
Case." Schroder ses ond 
. C —p. 237. 
Fete of Carcinoma Emboli in Lung. ©. Saphir —p. 245. Cancer of Tongue.—Sharp and Spickerman present a 
rn of — Glomeruli of — Mammalian Species to flexible plan for the eradication of the primary lesion as well 
Labeled Proteins. H. Smetana.—p. 255. : as of metastatic cervical involvement in cancer of the tongue. 
1 C. 4— — „ The incidence of lingual carcinoma can be drastically reduced 
Giant Bone : E. E. Aegerter.—p. 283. by early recognition and treatment of precancerous lesions. 
Residual Tissue Changes in ollowing Cessation of Orally : : : : 
Administered Stilbestrol. R. M. Mulligan and D. L. Becker.—p. 299. The relation pip the site of the primary 
Studies on Motor Cells of Spinal Cord: V. Poliomyelitic Lesions of Spinai and the degree ignancy is pointed out. nosis 
Motor Nuclei in Acute Cases. H. C. Elliott.—p. 313. of the character of a lesion is possible only on the basis of biopsy 


and pathologic examination. No ill effects from biopsy were 
observed in this series. Through medication with penicillin 
and the sulfonamide drug infection of the primary lesion and 
resultant dissemination of cancerous cells have largely been 
eliminated. The primary lesion is treated exclusively by irradia- 
tion, roentgen therapy being combined with subsequent implanta- 
tion of radium needles. By using a short target-skin distance, 
the daily dose has been increased while the total dose has been 
considerably lowered; thus, the course of roentgen treatments 
has been reduced to ten or twelve days. For interstitial radium 


American Journal of Surgery, New York 
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period of fourteen days. Twenty-two of 24 patients recovered 
and 2 died. Beneficial results attributable to streptomycin was 


noted in 18 of the 22 who recovered, while in 4 others the 


He 


tenth day of © 
therapy. Necropsy confirmed widespread abscess formation and 
also revealed an acute ulcerative endocarditis. In the 18 cases 
in which administration of streptomycin was considered bene- 
ficial, best results were obtained when the suppurating lesion 
was amenable to and had the benefit of surgical drainage. 


CURRENT MEDICAL LITERATURE 


blood levels and the duration of treatment is long enough, if 
surgical drainage of the primary i and exact 
and if due consideration is given to management of the patient 
as a whole. 


Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 
$1: 101-238 (March) 1947 

Transmission of Experimental Syphilis from Mouse to Mouse Absence 

oa 8 Pallida and of PF Changes in Presence of 

Successful Inoculation. J. — 109. 

Six to Twelve Mouth Foliow-Up Results in Early 

„ System. D. M. Pillsbury 

and A. B. . 

Treatment of the Twenty Six W 

muth Schedule. T. II. Sternbeig and 


agement. Cormia and 8. > 

; Hydrochloride in Treatment of Syphilis. H. Beer- 
man and V. S. Wammock-—p. 150. 

Treatment of Paroxysmal Hemoglobinuria with Penicillin: Report of 


tosus, with Report of 3 Cases. White.—p. 235. 


days, with a total of cight injections in a period of twenty-two 
days. The prescribed treatment was completed in 476, or over 
95 per cent, of the 500 patients. Types of reactions encountered 
in the 24 patients in whom the treatment had to be terminated 
were cerebral irritation, jaundice, toxic erythema, 
thagic encephalitis 


American Review of Tuberculosis, New York 
88:1-108 (Jan.) 1947 
Tubercuksis Program of the Veterans Administration. K. Hawkey. 


E. S. Mariette.—p. 
— —̃— 
I. D. Bebrowitz.—p. 43. 
Occupational Therapy and Rehabilitation. A. N. Aitken.—p. 49. 
“Streptomycin in Miliary Tuberculosis: 


present clinical, and 
observations in 5 cases of miliary tuberculosis treated with 
streptomycin. Evidence of regression and healing of the miliary 
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Streptomycin therapy in bacteremia can be expected to be 
successful if the organisms are susceptible in vitro, if the dosage 
is adequate, if the interval between doses provides bacteriostatic 
therapy platinum needles have been employed almost exclusively. 
In the treatment of metastatic cervical nodes, preoperative 
roentgen therapy is combined with subsequent radical neck 
dissection. When surgery is contraindicated, administration of 
a larger dose of x-rays is immediately followed by implantation 
of radium needles. An unselected, consecutive series of 81 cases 
is reviewed. The described course of treatments led to five year 
cures in 31.3 per cent of all cases. * Reactions to Twenty Day Intenmave Therapy with Mapharsen and 
Pulmonary Complications of Dorsal Sympathectomy.— Bismuth for Syphilis, with a Note on Use of BAL in Their Man- 
Pendergrass and Allbritten review the anatomy and surgical 
pneumothorax, pleural effusion, atelectasis and mediastinal Cece. L. C. Geldbers.—p. 163 
emphysema are the most frequent complications of dorsal Cel. Radiologic and Pathologic Aspects of Late Pulmonary Syphilis 
sympathectomy. Extrapleural hemothorax is the most serious. —Effects of Penicillin Therapy. G. V. Kulchar and F. Windhols. 
Aspiration should be carried out carly. Six cases are reviewed. —p. 166. ae 
Routine x-ray examinations of the chest should be made within Ae or Clerical System for a City Venereal Disease Control Program. 
riscr. p. 181. 
a few days after dorsal sympathectomy. a Status of Immunity and Allergy in Syphilis. E. Urbach and 
I. Beerman.—-p. 192. 
w assistance se W. . ‘ 
738:311-420 (March) 1947 Nonspecific Serologic Tests for Syphilis. I.. W. Shaffer.—p. 221. 
Posterior Colpotomy for Diagnosis of Pelvic Disease. A. Decker.—p. 313. Practical Aspects of Verification Tests for Syphilis in Office Practice. 
Primary Cyst of Round Ligament. M. A. Castallo and B. J. Giletto. * * 
b. 320. ive s_for 
— as Clinical Aid in Diagnosis of Malignant Tumors. E. ). ————e—— 
Grace. 326. 
Recurrent Dislocation of Patella. F. k. Thompson and D. M. Bosworth. — 2 
— 335. ismuth. mia uner observations 
22 Errors in Burn Treatment. II. I. Romence.—p. 340. cases of syphilis treated with moderate daily doses of mapharsen 
aoe we for Bacteremia. E. J. Pulaski and W. . over a twenty day period. Mapharsen was given daily for 
Pyriterm Syadreme in Relation to Sciatic Pain. m k. of 
355. dose limited 
2 lon Concentration (pu) of Vagina Associated with Ectropion maximum of 75 mg. Bismuth subsalicylate in a unit dosage 
_of Cervix (Cervicitis). K. J. Karnaky.—p. 359. of 0.2 Gm. was administered concurrently at intervals of three 
Significance of Myperuricemia in Surgery: Introduction to Current 
Observations. R. J. Fi 363. 
End Results of 1 Disks in Industry. X. P. 
Aitken and C. H. Bradford.—p. 3465. 
Tissue Culture in Malignant Tumors.—Grace maintains 
that tumor cells can be more readily identified by tissue culture 
jon. Malignant cells can proliferate from a single — 
does not take place in normal tissue. This fact may @!buminuria. Reactions of sufficient severity to interrupt ther- 
iagnosis. Increase in activity of tumor y Were encountered in 190 patients. BAL, or 2,3-dimercapto- 
the degree of malignancy. The author proponal, was administered to 18 patients in 2 cc. ampules by 
four classes, according to their degree inttramuscular injection. The small number of patients treated 
ued 2 the — plan of therapy the drawing of 
Ivmph- definite conclusions regarding the effectiveness of BAL. 
omas. This procedure should be universally used in the difficult 
diagnosis of Hodgkin's disease. Tumors with differentiated 
ce.is have less tendency to metastasis than those with undiffer- 
entiated cells. High activity of cells in tissue culture gives 
warning of danger. — 
Streptomycin Thereyy for Bacteria—Pulaski and 
Amspacher summarize experiences al U. S. Army hospitals Kecent Developments m Tuberculosis Comrol. M. E. Hilleboe.—p. 17. 
with streptomycin therapy in bacteremias duc to gram-negative Tuberculosis as internatinal Problem. J. A. Doull.—p. 21. 
bacilli and gram-positive cocci. The majority of patients Tuberculosis Experience of United States Army in World War II. 
received 1 Gm. or more of streptomycin in divided, intra- 
muscular doses, and treatment was continued for an average 
The Tuberculosis in a Laboratory Monkey Colony: Its Spread and Its 
minating Control. K. Habel.—p. 77. 
Tuberculosis in Alabama State Hospitals: Mass Radiography for Its 
Control. A. H. Russe. p. 93. 
Streptomycin in Miliary Tuberculosis.—Baggenstoss and 
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moderate or pronounced improvement. In analyzing 


role played by each therapeutic factor, 31 of the 66 improved 


to be more influenced by physiologic therapy and 


E 
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the premises that tre a 


frequent, symptomatic treatment. Seven showed no change what- 
ever either during the hospital course or thereafter. Penicillin 
cannot be considered a panacea for intrinsic asthma. It should 
be regarded as a treatment of infectious processes and as such 
seems to be effective in selected cases of bacterial asthma. 


Journal of Clinical Investigation, Boston 
26:1-144 (Jan.) 1947. Partial Index 


ardiac Output in M ies wit Frequency, Critically N 
nalhstecardegtaph and Method of Right Atrial J. I. 
Nickerson, J. V. Warren and E. S. Brannon.— 

Intubation Studies of Human Intestine: XXV. Absorption 
(,alactose from Intestine of Normal Individuals Thyrotoxic Patients. 
V. Moseley and F. M. Chornock.—-p. 11. 


i G. T. 

Harrell, S. F. Horne, J. K. 

*Pamaquine Naphthoate as Prophylactic for Malarial Infections. II. A. 
Fekiman, II. Packer, F. D. Murphy and R. B. Watson.--p. 77. 


estrogens, androgens 
porosis: 5 cases of the type, 

senile type, 2 cases of the type seen following orthopedic opera- 
tions (atrophy of disuse) and 3 cases of the Cushing's * 


menopausal, senile and Cushing's s osteoporosis. 
Progesterone in the dosages of 10, 25 and 100 mg. daily had no 
effect whether given alone or in combination with an estrogen. 
The effect on the calcium metabolism of estrogen and androgen 
in combination was greater than that of either alone in the st- 
menopausal and senile groups. In Cushing's syndrome estrogen 
probably does have a beneficial effect on the calcium balance, 


, 6-methoxy-8-(1-methyl- 
Feldman and his asso- 
naphthoate to 36 patients with 
dementia paralytica as a prophylactic against mosquito induced 
infections with Plasmodium vivax and Plasmodium falciparum. 
Daily doses of either 160 or 180 mg. administered the day before, 
the day of and for five or six days after the day of inoculation 
with P. vivax have prevented or postponed the primary attack 
for months. In the case of P. falciparum postinoculation treat- 
ment could be shortened to three days with similar results, 
except that delayed primary attacks were not observed. Two 
instances of acute hemolytic anemia were encountered among 

II Negro patients. One of these was reexposed to the drug 
and promptly i 
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the serum bilirubin and moderate hematocrit decreases were 


Journal Industrial Hygiene & Toxicology, Baltimore 
20: 59. 1% (March) 1947 
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— 


8:53-122 (Feb.) 1947 


*Poison Oak Dermatitis: Studies on Hematologic, Urinary and Tem- 
perature Changes. J. c, J. Lunsford and and H. \. 


and Fisher =p 

Care of Tinea Capit Puberty 

janie, A 1 


and Cliniell Review end 
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that they required no symptomatic therapy. Eleven showed [ee 

improvement but continued to require occasional, although less commonly noted among those receiving the higher, more pro- 

longed courses, regardless of race. Pamaquine naphthoate is 

rapidly absorbed and excreted. 

Leroy Upson Gardner, 1888-1946. PF. Drinker.—p. 59. 

Quinone Vapors and Their Harmful Effects: I. Corneal and Conjunc- 
wal Injury. J. H. Sterner, F. I.. Oglesby and R. Anderson.—p. 60. 

Id. II. Plant Exposures Associated with Eye Injuries. F. L. Oglesby, 
J. M. Sterner and R. Anderson.p. 74. 

Toxicity of 2,4 Dichlorophenoxyacetic Acid for Experimental Animals. 
E. V. Hill and H. Carlisle. p. 85. 

Study of Hazards of Exposure to Metallic Fumes and Dust in Brass 
Foundries. W. W. Stalker.—p. 96. 

Study of Pneumonia in Shipyard Workers, with Special Reference to 

— —— Welders. M. F. Collen.—p. 113. 

Nutritional Requirements for Nitrogen Balance in Surgical Patients 
During Early Postoperative Period. Cecilia Riegel, C. E. Koop, — —4 
J. Drew, I. W. Stevens and J. E. Rhoads, with technical assistance nimars soned by 2 . — F. vom 
of Lowisa Bullitt and others. p. 14. Tis 

*Metabolic Effects of Steroid Hormones in Osteoporosis. E. D. Reifen- 
stem Jr. and F. Albright..-p. 24. — 129 8 

immunologic Studies in Insulin Resistance: III., Measurement of 7. 
insulin Antagonist in Serum of Insulin Resistant Patient by Blood 1 15 — * L. erben Tetrachloride: Report of 

Method 2 * Rapid Methed for Determination of Chromic Acid Mist n Air 

irchinella Skin Tests in Orphanage and Prison: Comparison with I. Silverman and J. F. Ege Jr.——p. 136. 

*Loose versus Close Fitting Clothing for Work in “Tropical Heat.” 
C. F. Yagtou and M. N. Rao. . 140. 
Duodenal Ulcer Following Exposure to Carbon Tetra- 

Electrophoretic Changes in Serum of Patient with Rheumatond Arthritis. chloride.—In the 2 cases of carbon tetrachloride poisoning 
py, 2 417. reported by Smith, duodenal ulcer followed exposure to toxic 

Variation im Protein and Polysaccharide Content of Serums in Chronic concentrations of this solvent. In neither case had there been 
Diseases, Tuberculosis, Sarcoidosis and = — B. Sei any previous history of digestive disturbance. While it is 
bert. Mabel Seibert, A. Jane tune and H. M Camphbell.._p. 90. f ule cur, t velopment 

Anemia of Infection: III. Uptake of Radioactive Iron in Iron Deficient recognized that silent 1 * ulcer do 0 4. ty 
and m Pyridoxine Deficient Pigs Before and After Acute Inflamma in both. these instances 4 ulcer symptoms to wing prompts 
tiem, M. M. Wintrobe, G. K. Greenberg, S. R. Humphreys and on severe exposure is believed strongly suggestive of a causal 

— Volume and Distribution of "relationship. A review of case histories of carbon tetrachloride 
ire ating a asma otume tr © 
in Large and Minute Vessels in Experimental Shock in Dogs, Mea. POtsoning suggests that the development of peptic ulcer, even 
sured by Radicactive Isotopes of Iron and Iedine. J. G. Gibson 2d, though infrequently reported, may not be an uncommon com- 
A. M. Seligman, M. C. Peacock and others.--p. 126. plication. 

Steroid Hormones in Osteoporosis.— Reiienstein and Loose versus Close Fitting Clothing for Work in 

Albright studied the effect of certain steroid hormones, notably “Tropical Heat.”—Yaglou and Rao carried out tests which 

demonstrate that in tropical heat, when solar radiation is not a 
factor, any clothing is a hindrance to loss of body heat. If 
clothing must be worn it should be loose fitting and of light 
weight; it should expose as much skin area as possible and 
— - a should be designed for maximum ventilation. Clothing designed 
calcium and phosphorus excretions in the four types of osteo- for kin ventilation by “bellows action” is more efficient for 
purosis studied. Testosterone propionate and methyl testosterone enpbrative cooling during work in tropical heat than is a close 
decreased the calcium and phosphorus excretions in the post- fitting absorbent garment. 
Journal of Investigative Dermatology, Baltimore 
Nature of Halogen Sensitivity in Dermatitis Herpetiformis and Pemph 
gus: Preliminary - Report Felsher.-p. 55. 
— Modifications of Goldman Technic for Contact Testing of Buccel Mucosa. 
standing. ‘Testosterone compounds have a much more striking J. Farrington.—p. $9. 
effect in this condition, as opposed to other types of osteoporosis. Antipruritic Qualities of Papaverine Hydrochloride. L. Wirth—p. 63. 
p uine Naphthoate as Prophylactic for Malarial Steatocy stoma Multiplex. Analysis of Their Contents. F. V. Lynch 
Infections.—“Pamaquine” is the term the United States — 
Investigation. C W. Laymon.—p. 
Poison Oak Dermatitis. — Templeton and his co-workers 
studied the effect of severe poison oak dermatitis on the 
temperatures and blood counts of 106 patients. Of 79 patients 
who could give an exact date of exposure the first lesions were 
noted within twenty-four hours by 54 patients. In 60 of the 
patients the dermatitis required three to five days from onset 
to reach its greatest intensity. Little systemic reaction takes 
place in severe poison oak d@rmatitis. About four fifths of the 
patients reacted with slight fever. About half had a mild 
leukocytosis and about half had a moderate eosinophilia. The 
emia was rly encountered im a jects. Elevations of  urines of all patients were normal. 


Votume 134 
None 7 


Journal of Nat. Cancer Inst., Washington, D. C. 
7:103-182 (Dec.) 1946. Partial Index 
ri J. Furth 


Clearance of Rabbits Implanted with and 
Treated with 42 — from Serratia Marcescens. B. B. West- 


Cancer Problem. M. K. Barrett. 


Celia S. Dubnik and * J. 
Cultivation of Tumors in An 
Helen M. Dyer and Margaret G. Kelly.—p. 
Effect of Prolonged Ingestion 0 
mary Tumors in Mice. Virgin strain C3H mice aged 11 
divided by Morris and his associates into two One 
group was placed on a stock diet of natural foodstuffs to which 
was added thiourea. The animals ingested thiourea until mam- 
mary tumors developed, or from a minimum of two to a maxi- 


group. The average time till tumors appeared was 
16.2 weeks in the treated group and 8.7 in the control, a statis- 
tically significant difference. 


Journal National Malaria Society, Tallahassee, Fla. 
$: 169-232 (Sept.) 1946. Partial Index 


Study of Winter DDT House Spraying and Its Concomitant Effect 
3 and Malaria in Endemic Area. T. H. G. Aitken. 
— . 

e ‘Tennessee Valley in 1945. 


KR. I. Kahn.—p. 209. 
Inadequate House Screening as Factor in Malaria Transmission. 
M. Kenney.—-p. 225. 


$: 233-284 (Dec.) 1946. Partial Index 


Journal of Neurosurgery, Springfield, III. 


*Surgical Treatment of Angina Pectoris. I. Lindgren and H. Olivecrona. 


19. 
Care and Rehabilitation of Patients with Injuries of Spmal Cord and 
Cauda Equina: Preliminary Report of 113 Cases. W. G. Kuhn Jr. 


40. 
— 

XN. C. Nereross and J. T. Baked, p. 69%. 

Surgical Treatment of Angina Pectoris. I indgren and 
Olivecrona state that in 7 patients whom they treated by section 
of the five superior dorsal roots the results were not gratifying. 
Most patients had moderate relief from pain, but none were 
completely or permanently free from discomfort. In some 
patients attacks of angina pectoris returned; | patient had a 
constant feeling of oppression in the chest and another developed 
anesthesia dolorosa. Resection of the stellate ganglion accord- 
ing to Leriche was employed in 2 patients, in whom moderate 

was obtained. Of a series of 250 patients with 

cardiac pain, 71 patients were selected for resection of the 
stellate and the four upper thoracic ganglions. Operative indica- 
tion was severe angina pectoris resistant to medical treatment. 
Two cases of cardiovascular syphilis were included. Three 
patients died during the operation, 2 of them probably from 
— infarction and 1 from valveler wͤw— In 
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bilateral tractotomy gave an excellent result. The results of 
the extensive cervicothoracic ganglionectomy were gratifying. 
The operation gave complete or nearly complete relief from 
pain in 44 per cent, and in 41 per cent it converted severe forms 
of angina pectoris into milder types. The sensation of fear 
connected with the pain disappeared in many patients. On 

a 


Journal of Nutrition, Philadelphia 


33: 251-360 (March) 


of Nicotinic Acid, Tryptophan and Protein in Nutrition of 
the Pig. R. W. Luecke, W. N. McMillen, F. Thorp Jr. and Carola 
Tull.—p. 251 
Riboflavin y m Dairy Calf. e 


Deficrenc 

H. H. Mitchell and W. R. Nevens.— > 

Formation of Capillaries and Other 4 

Methionine Deficient Rat J. Berg, N. Spdew 
and others. p. 271. 


stricker 
Work Performance, Respiratory Rete and Blood Con- 
stituents After Isocalorie Meals of Low and oy Carbohydrate 


in Cornea of 


of Supplementing 
Enriched Flour with Other B Complex Vitamins. Beulah D. Wester 
man and Gertrude Hall p. 301. 
Amino Acids Required to Supplement Linseed Protein for Chick Growth. 
F. H. Kratzer, D. Williams and Elizabeth F. Baker.—p. 313. 
Inborn Characteristic Determining of Chickens to Diet Free 
of Animal Protein. H. R. ‘Bird, M. Rubin and A. C. Groschke. 


A. Kentie and H. M. 

Work After Carbohydrate Meals.—Haldi and Wynn 
describe studies which revealed that work output, muscular 
efficiency and percentage recovery (measured by a comparison 
of the work performance in the first and second exercise periods) 
were not diminished by a high carbohydrate intake two to three 
hours before exercise. After a meal rich in carbohydrate the 
blood sugar level immediately before exercise was higher than 
at the corresponding time after the low carbohydrate meal. The 
data of these experiments are offered as confirmatory evidence 
for the conclusion drawn from other observations that a hypo- 
glycemic reaction is not the usual physiologic response to a high 
carbohydrate meal. 

Improving Nutritive Value of Flour.—Westerman and 
Hall describe experiments carried out to determine the effect of 
supplementing enriched flour with other B complex vitamins. 
Evidence is presented to show that the addition of riboflavin, 
thiamine, calcium pantothenate and pyridoxine to enriched flour 
improves the nutritive value. 


Kansas Medical Society Journal, Topeka 
48:57-104 (Feb) 1947 
E. C. Elkins. 

» 
40: 105-1% (March) 1947 


»Obstructtve 
Bacillus Type B II. V. Davis. p. 105. 
Demerol as Preanesthetic Agent. C. A. Hunter Jr., R. Hale and P. H. 


Lorhan p. 109. 
iplos Vermiform Appendix. H. B. Latimer 


Appendix Epiploica Resembling 

and A. H. Hinshaw.—p. 111. 

Obstructive Laryngitis Caused by Hemophilus Influ- 
enzae Bacillus Type B.—Davis thinks that the importance 
of laryngeal infections caused by Hemophilus influenzae bacillus 
type B in children is not generally recognized. Unless the 
clinical features of this rapidly developing infection are recog- 
nized, in many instances proper treatment will not be instituted 
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8 other patients myocardial infarction occurred within one 
month after the operation. In 3 of them the infarct was fatal. 
The most common complication was painful neuritis, usually 
of short duration. Transient phrenic nerve paralysis was 

Blood Uric Acid and Proteose, Body Temperature and Glomerular Observed. The “migration of pain” phenomenon was observed. 

Avenues of Approach to Gastric EE 

127. 

"Effect of Prolonged Ingestion of Thiourea on Mammary Glands and 
choking sensation or slight pain, which served them as a 
“warning signal.” 

“Thum of sixty-three weeks. con group Was Maintained 

on the stock diet throughout. The incidence of spontaneous 

mammary tumors was essentially the same in the two groups. 

The appearance of the tumors was delayed in the thiourea 

a 7 ‘ p. . 

: — Surface Area and Metaboliom of Growing Guinea Pigs. H. H. Kibler, 
R. B. Watson, C. C. Kiker and A. D. Hess. p. 193. ; S. Brody and D. Worstell.—p. 331. 
Training Aids for Entomoloxgic Phases of Malariology. M. H. Goodwin Growth Promoting Factor for Rats Present in Summer Butter. J. Boer, 
Jr.. S. J. arpenter and F. Fisk.—p. 205. R. C. F. Jansen and A. Keutie p. 339. 
Studies on Serology of Malaria: II. Hemoglobin Precipitation with Lipid Growth Promoting Action of Vaccenic Acid. J. Boer, B. (. F. Jansen, 
Antigen. A. H. Wheeler, Elizabeth B. McDermott, J. Adler and 
222 
Definition of Malaria Control. F. I. Knowles.—-p. 233. : 
Malaria Control Activities During Construction of Advanced Tropical 
Naval Base. A. A. Weathershee.-p. 263. 
Planning for Malaria Prevention on Postwar Impoundments. N. H. 
Rector. p. 277. 
4:1-96 (Jan.) 1947 
On Being a Literary Executor. J. F. Fulton.—-p. 1. 
Nutritional Study of Neurosurgical Patients, with Special Reference to 
Nitrogen Balance and Convalescence in Postoperative Period. J. H. 
Drew, C. E. Koop and R. F. Grigger.-p. 7. 
Nerve End Separation Following Suture: Resection of Neck of Fibula 
in Suture of Peroneal Nerve. X. E. Livingston, M X. Livingston 


* 111. 


Southern Medical Journal, Birmingham, Ala. 
40:115-196 (Feb.) 1947. Partial Index 


Care Weakened Reference 
to Use of Overhead Sling. R. L. Bennett.—p. 120 
isleading Manifestations of and 
Tumors and Their I V. X. Hart.—p. 127. 
Early BR D. X. Nathan.—p. 138. 

Aids for of Therapy Gen- 
eral Practice. J. k. Aikawa, C. M. Gillikin, E. G. Herndon Jr 
and G Harrell. p. 141. 

ing Hematology by Clinical Pathologist. W. H. 


Handl of 

Riser Jr.—p. 153. 
of Bulbar Poliomyelitis. A. H. Weiland, C. R. Burbacher 
and R. P. Keiser.—p. 157. 


—p. 161 
Disease and Liver Pathology: Importance 
in Use of Thiouracil. P. R. 
Factors in Prevention of Hepatic Injury 
Due to Industrial Poisons. J. H. Eddy Jr. 1 
ies of Acid. T. D. Spies, 
R. E. Stone and R. Toca.—p. 175. 


available at present for the treatment of tularemia, influenzal 
meningitis and urinary or blood stream infections due to gram- 
— 1 In vitro testing for susceptibility is useful 

therapy is begun and in cases in which cultures remain 
positive. Infections should be treated vigorously from the start, 
and therapy should be controlled by laboratory methods. The 
dose and mode of administration must be individualized for 
systemic infections. For urinary tract infections doses of 1 to 
2 Gm. daily are usually effective. The drug should be continued 
at least three days; if the patient has not improved after five 
days, the organism has probably acquired resistance and further 
therapy may be ineffective. Streptomycin is more effective in 
an alkaline medium; therefore, in urinary tract infections, the 
fu of the urine should be increased to 8, if possible. Resistance 
to the drug develops rapidly and, once developed, it is permanent. 


Biliary Fistula. J. G. Montgomery.—p. 321. 

*Unilateral Exophthalmeos, an Sign in Thyrotoxicosis. W. H. 
Kisner and H. Mahorner 326. 

Thoracicoabdominal 


CURRENT MEDICAL LITERATURE 


F 
| 
11 


cent of patients 

collected from the literature, reactions were noted in 13.8 per 
cent of patients treated. The most serious reaction was agranu- 
locytosis, which was encountered in 0.78 per cent of patients. 
Although much less serious, leukopenia was more common. 
Vomiting, dermatitis and pruritus also were encountered. Other 
reactions included purpura, localized edema, arthralgia and swell- 
ing of the salivary glands. The mortality rate of 0.45 per cent 
seems a serious disadvantage. In the 79 patients treated by the 
authors, reactions were slightly greater in number but less in 
severity than has been reported in the literature. The greatest 
advantage of thiouracil over iodine is in patients who are so 
toxic that bilateral thyroidectomy is unsafe under iodine therapy. 
The drug is particularly useful in patients with cardiac decom- 
pensation secondary to hyperthyroidism. Patients with mild 
toxicity and small glands are more apt to have permanent remis- 
sions than do other types. Patients with toxic diffuse goiter 
respond slightly better than do those with toxic nodular goiter. 


Austin.—p. 33. 
Health Legislation Enacted by Seventy-Fifth General Assembly. C. B. 
Tucker and R. H. White.—p. 40. 
Management of Traumatic Hemothorax. I. 8. Whitaker.—p. 43. 
Past Progress and Future Program of Tuberculosis Control. J. B. 
Naive.—p. 48. 
Treatment of Benign and Malignant Neoplasms of Skin. C. G. 
Andrews.—p. 77. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
58: 1%- 28 (March) 1947 


Fixation of Fractures. L. H. Edmunds.—p. 162. 
Enteric Cyst of Coceygeal Region: Report of Case. P. Teng.—p. 167. 
Rh Factor: Its Present Status and Clinical Importance: Division 1.—p. 


Clinical Trial of New Synthetic Heptanone Dolophine) : 
I. Preliminary Report. A. C. Kirchhof and N. A. David.—p. 183. 
Extreme Shock and Near Death a I. 
Natenshon.—p. 187. 
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of effectiveness were sodium lactate, 5 per cent dextrose in 
solution and 0.9 per cent saline solution with 0.87 per cent sodium 
Evaluation of Certain Types of Renal Pain, Bobbitt 15 They were effective in instances in which kidney 
damage was not great. Isotonic solution of sodium sulfate was 
the most effective agent in combating burn anuria. The use of 
isotonic solution of sodium sulfate is recommended in the treat- 
ment of the anuria of burns and of related anurias. 
Unilateral Exophthalmos in Thyrotoxzicosis.—Kisner and 
Mahorner report 5 cases of unilateral exophthalmos due to toxic 
diffuse goiter. In all of these cases the unilateral exophthalmos 
was a prominent sign and in some it was the only one noticed 
Obstetric Hemorrhage, Incidence and Management. W. ne. by the patient. The cause of exophthalmos is not established, 
but from experimental studies it would appear that a factor in 
the anterior pituitary secretion has the property of producing 
N exophthalmos, and the same or a different factor has the property 
of inducing hyperplasia of the thyroid gland. The erroncous 
Duthrea Mestroenteritia Caused Amur following thyroidectomy, but even in cases with high basal meta- 
sumably Water Borne. A. Reaud.—p. 176. bolic rates the exophthalmos is frequently a little worse in the 
Control of Streptomycin Therapy.—Aikawa and his asso- weeks immediately after the operation. Only after many weeks 
Ciates point out that is the most useful drug and months does the exophthalmos gradually subside. Because 
of the long time over which improvement in exophthalmos after 
thyroidectomy may occur, radical procedures such as the Naff- 
ziger operation should be deferred unless extreme proptosis 
greatly jeopardizes the sight of the eye. 
The Advantages and Limitations of Thiouracil in 
Thyrotoxzicosis.—According to Fowler and Cole, thiouracil 
reduces 
Because resistance develops frequently in urinary tract infections 
complicated by obstruction to urine flow or the presence of a 
foreign body, it may be advisable to use other chemotherapeutic 
agents first and to reserve streptomycin for postoperative use. 
Surgery, Gynecology and Obstetrics, Chicago 
84:257-384 (March) 1947 
New Technic for Pulmonary Segmental Resection: Its Application in 
Treatment of Bronchiectasis. R. H. Overholt and I. Langer.—p. 257. 
Clinical Experiences with Use of Penicillin Treatment of Infections 
Involving Bones and Joints. H. J. McCorkle, H. Silvani, W. E. 
and 1946. C. F. Mathé and C k. Ardilan-p. 276. The most serious disadvantage is the toxicity and particularly 
“Studies on Anuria: Effect of Infusion Fluids and Diuretics on Anuria the mortality rate. 
Suture. L. X. Ferguson and C. S. Cameron Jr.—p. 292. Assa. Journal, Nashville 
Growth of Human Trophoblast in Eye of Rabbit: Its Relationship to 40:33-66 (Feb.) 1947 
Origin of Cancer—Preliminary Report. C. Gurchot, E. T. Krebs Jr. 
and K. T. Krebs.—p. 301. 
B. J. Anson, E. W. Cauldwell, J. W. Pick and L. E. Beaton.—p. 3153. 
Simplified Repair of Common Duct: Use of Umbrella Catheter to 
—p. 331. 
Histopathology of Anal Ducts. C. L. Kratzer and M. B. Dockerty. 
. 333. 
˙ 
NIA o Transthoracic Resection of Carcinoma of Upper Midthoracie Esophagus: 
"Advantages and Limitations of Thiouracil Therapy in Thyrotoxicosis. Report of 4 Cases. RB. D. Pinkham.—p. 147. ne 
E. F. Fowler and W. H. Cole.—p. 350. Treatment of Carcinoma of Uterine Cervix: Considerations on Fiftieth 
Observations on Use of G-11 in Surgical Scrub. C. V. Seastone.—p. 355. Anniversary of Wertheim Operation. F. Buschke and S. T. Cantril. 
Plasma PFractions— Fibrin Foam.“ Thrombin and “Fraction No. 1“ —p. 152. 
in General Surgery. J. Failon and W. F. Croskery.—p. 361. 
Surface Infections. E. R. Shipley and M. C. Dodd.—p. 366. 
Effect of Infusion Fluids and Diuretics on Anuria — 
Resulting from Burus.— Olson and Necheles produced acute 
anuria in dogs. Plasma and saline solution were the least effec- 
tive infusion fluids for combating the anuria. In increasing order 
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An asterisk (% before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Experimental Pathology, London 
28:1-68 (Feb.) 1947 


181 Plasma Volume Determinations by Evans Method. 
K. Mather, R. C Bowler and A. C. Crooke and C. J. O. K. 
Morris.—p. 12. 
im Immumty to Clostridium Welchi Type A Infection. 
Antibiotic f 


rom Penicillium Tardum. N. Borodin, F. J. Philpet and 
H.W. Flores.9. 31 
Antibictics from Stereum Hirsutum. N. G. Heatley, M. A. Jennings 
and H. W. Florey.—p. 35. 
i Geiter Studies 


histologic appearance of adenocarcinomas. 
In 2 of these cases lung 
metastases of thyroid tissue were found. In 3 thyroid tumors, 


British Medical Journal, London 
1:285-324 (March 8) 1947 

Water and Sak Depletion. II. I. Marriott.—p. 285. 
Medical Aspects of Penicillin Treatment. B. A. Young.p. 290. 
Unusual 
— 

Arsenical Encephalopathy.—Hipps and Goldberg observed 
the development of encephalopathy in a soldier aged 20. The 
patient had congenital syphilis with interstitial keratitis and 
phenamine. After a provisional diagnosis of arsenical encepha- 
lopathy was made, treatment on the lines suggested by Ransome 
and his associates in 1945 was instituted, but this did not save 
the patient's life. 


Journal of Hygiene, London 

: 1-110 (Jan.) 1947. Partial Index 
N. V. 
Scanderdiced ‘Methed of Disinfecting Infected Blood Clots. A. D. 
Gardner.—p. 12. 
Growth of Bacterial Colonies and Their Viable Population. Anna Mayr 


Ags! and Complement Fination Human and Rabbis Typhoid 
Dyseatery Specie of Complement. R. I. Scholtens. 


m — and Norway During 
With and K. Odegaard.--». 
Seme Skin Manifestations in L Spira.—-p. 93. 
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and Wi“ response greater than with phenolized vaccine are 
London 
4:277-314 (March 8) 1947 
144121 Nerves in Carpal T : Six 


Bosin, Write ond Marcia 


Trials of Diphtheria Toxoid Aluminum Precipitated 
i Vhosphate Content. G. Bousfield. 
—Pp. 
“Atelectasis After Partial 


the wrist. The symptoms were pain, paresthesia and cutaneous 
sensory loss within the distribution of the digital branches of 
the median nerves, and partial thenar atrophy limited to the 
abductor brevis and opponens pollicis muscles or even the abduc- 
tor brevis alone. All were treated surgical division of the 
transverse carpal ligament with immediate relief of pain and 
tingling and gradual improvement in power and diminution in 
sensory loss. The lesion found at operation was compression 
of the nerves in the carpal tunnel and edema for about I inch 
proximally. Extension of the wrist raises the pressure in the 
carpal tunnel. Occupations involving this movement may in 
time lead to compression of the median nerves. In housework, 
particularly in scrubbing and polishing, the hand holding the 
brush or the cloth is usually extended at the wrist and the other 
hand often rests with the palm on the flat surface and the wrist 


7 


*Treatment of M T Study. 
K. Heller . 49 
Minimal Tuberculous Lesions.— Heller thinks that, 
owing to the detection of an increasing number of minimal chest 


FOREIGN animals. He could detect no difference in the immunologic 

potency of the two vaccines, but the contentions of Felix and 

ee others that the reactions with alcoholized vaccine are less severe 

Influence of Chemical Constitution om Toxicity: General Survey of DD 
Acridine Series. S. DD. Rubbo.—-p. 1. 

Wilkinson.—p. 277. 

Purified Precipitated Diphtheria Toxoid of Constant Composition: (P. T. 
1 *Pain and Healing of Peptic Ulcers. A. M. Gill.—p. 291. 
0 H. D. Purves and W. E. Griesbach.—p. 46. Compression of Median Nerves in Carpal Tunnel.— 
Investigation into Production of | Bacteriomatic Substances by Lunt: Brain and his associates describe 6 patients, all middle aged or 
— 3 ya — Type. W. = — $3. elderly women, who had bilateral median neuritis due to com- 
Role of Coagulase in Staphylococcal Infections. W. Smith, J. M. Hale pression of the nerves under the transverse carpal ligament at 
and M. M. Smith.—-p. 57. 
Thyroid Tumors in Rats Treated with Thiourea.— 
Purves and Griesbach found that prolonged administration of 
thiourea to rats caused formation of thyroid adenomas. After 
months of treatment 7 out of 13 of these tumors showed the 
which resembled human “fetal adenoma.” It is considered that 
these growths were derived from the cancerous tissue. The 
thyroid adenomas observed in these experiments retained in full 
their ability to respond to fluctuations in thyrotropic stimulation. 
tunnel from costoclavicular syndromes. 

Atelectasis After Partial Gastrectomy.—Stringer EE 
gated the incidence of atelectasis after partial gastrectomy by 
radiography of the chest immediately after, four hours after 
and twenty-four hours after operation in 55 cases. Twenty-six 
showed abnormal postoperative radiologic signs, and 13 showed 
signs of lobular, partial or total atelectasis. Signs first appeared 
radiologically at four hours in 5 cases and at twenty-four hours 
in a further 6 cases. The other 2 cases of atelectasis did not 
develop until later. Besides signs of atelectasis there were , 
increased vascular markings in some cases, and 3 other cases 
showed bronchopneumonia, bronchitis and collapse with effusion. 
The film taken twenty-four hours after operation is the most 

. valuable in determining whether or not atelectasis has occurred. 
lf the cause of atelectasis is bronchial occlusion by a mucous 
plug, bronchoscopy should be considered. 

Pain and Healing of Peptic Ulcer.—Gill cites examples 
of the erratic nature of the pain in patients with peptic ulcer. 
Severe hemorrhage and the presence of a comparatively large 
crater may at times be unaccompaniec with pain, whereas in 

farting.-p. 17. other cases the ulcer may heal and the pain continue as it does 
Mede of Origin of Sulfonamide Resistant Strains in B. Dysenteriae in phantom limb. The factors that cause an ulcer to heal are 
Flexner. F. H. Stewart p. 28. 
Bacteriology of Dehydrated Vegetables. J. Rishieth.—p. 33. not easier to understand. Ulcers are not healed by diet alone, 
„Comparative Study of Phenolized and Alcoholized T. A. k. Vaccines. by injections or by medicines but because the man with the 
ulcer comes under the care of a physician who is able to trans- 
Digestibility of English and Canadian Wheats: Special Reference to Tubercle, London 
—— 8 + oe Protein by Man. R. A. MeCance and K. M. 28:41-62 (March) 1947 
ee Tuberculin Surveys and the Tuberculin Test. , 4 
Phenolized and Alcoholized T. A. B. Vaccines.—Drys- 
dale says that in 1941 Felix described a new type of alcoholized 
T. A. B. (typhoid, paratyphoid A and paratyphoid B) vaccine lesions by mass x-ray surveys, their treatment assumes great 
and since then it has been emphasized that its protective value importance. Patients were selected whose tuberculosis had been 
is greater than that of the standard phenolized vaccine, also regarded as quiescent after having received institutional treat- 
that the general reactions are less severe. Drysdale describes ment for small, active unilateral lesions. There were 55 such 
trials of the comparative value of the two vaccines in man and patients who had been under observation for over one year to 


Votume 134 
Nene 


eight years. Thirty-four patients had received only bed rest 

and routine sanatorium treatment. Of this group 17 patients 

relapsed, 2 of them twice. Twenty-nine patients received col- 

lapse treatment, 8 of these after having relapsed after a period 

of routine sanatorium treatment. None of the 29 patients in 

all of them were well and working, and 
icy of 


Monatsschrift für Psychiatrie und Neurologie, Basel 


Schweizerische medizinische Wochenschrift, Basel 
77::229-250 (Feb. 15) 1947 


Function of Liver from Climecal Point of View. <A. Vannotti...p. 229. 
Clinical Observations on Appearance of Atypical Sore Throat with 
Unusual Inflammation of Cervical Lymph Nodes. H. Iselin, E. Luscher 
and A. Weder 


tion. He demonstrates a method the application of 
the radioactive isotope radio zinc (Zn ) in order to achieve a 

action. In order to avoid diffusion 


esting palliative results have been obtained with this method 

in a small number of cases with extensive peritoneal carcinosis. 

It is possible with this method to make intratumoral and peri- 

tumoral radioactive infiltrations without diffusion of the radio- 

activity outside the site of application. The method is still in 

Its employment on a larger scale depends on 
in sufficient 


Hoja Tisiologica, Montevideo 


given intravenous injections of 4.5 and 10 cc. respectively of 
kerosene from a flask labeled calcium chloride. The immediate 
symptoms were those of violent cough, suffocation and cyanosis 
followed by blackish expectoration, fever and mental confusion. 
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beneficial effect on the course of tuberculosis. 


Prensa Médica Argentina, Buenos Aires 
125-164 (Jan. 17) 1947 

125. 
Plastic Repair of Nasal Defects. M. Gonzalez Ullea.--p. 133. 
Heart. AX. 


prec ipitate 

(Lilly), 2.4 cc of fraction 21 A of curare extract (Abbott) or 

3 cc. of solution of d-tubo curarine. The d-tubo curarine 
equivalents of the curare content per cubic centimeter in these 
pentothal-curare mixtures are respectively 0.22, 0.17, 0.580 and 
0.69 mg. When protected from air and kept at a temperature 
of 4 C. the compatible mixtures of these solutions of pentothal 
and curare remain liquid and retain their pharmacologic prop- 
erties for longer than a week. 


Revista Clinica Espafiola, Madrid 
24:81-142 (Jan. 31) 1947. Partial Index 


*Pulmonary Tuberculosis and Syphilis. T. Cervid and V. Gutiérrez. 
— p. 81. 


pulmonary tuberculosis. 

alone and 2 had both syphilitic and tuberculous lesions. 
ilis exerts an unfavorable effect on the course of pulmonary 
tuberculosis. 
for about six months. This therapy is not advisable for 
emaciated patients, patients with diffuse tuberculosis or ’ 


were suppression of metrorrhagia, reduction in the size of the 
tumor and i.imporary amenorrhea. The tablets effected con- 
siderable improvement in the general condition in the male 

In patients with prostatic adenoma, dysuria and 
the size of the tumor decreased. Growth of the genitalia was 
observed in I patient with male hypogonadism, but of 6 patients 


obtained in functional menorrhagia in that either the menstrual 
cycle became regularized or transitory amenorrhea resulted. In 
and recurrences were prevented. 
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nodules in both lungs, especially in the normal lung. Decom- 
pression of pneumothorax was carried out in 1 patient and 
120 cc. of serohemorrhagic pleural liquid was removed from 
the other. The toxic symptoms subsided in two weeks. 
Roentgenograms of the chest six and fifteen months later 
showed that the intoxication had neither a harmful nor a 
—ͤ—„k— 

treatment in active minimal lesions because of a negative sputum 

and absence of cavitation appears unjustifiable. The duration 

of institutional treatment was longest for the collapse therapy 

group. The average time off work for the successfully treated : 

patients was nearly twelve months. The patients who relapsed 

had only an average of cight months off work. The author 

believes that many relapses could have been avoided by earlier — — — — 15 

: Solution of Sedium tothal. Ce Storm. p. 

institution of collapse treatment. Blood Transfusion and Coagulation Time. A. S. — 184. 

= Sodium Pent — F tion of a white precipitate when 

118: 1 (No. 1) 1947 curare and pentothal come in contact is the chief obstacle to 

Clinical Picture Produced by Bilateral Destruction of Cortex of Cornu their simultaneous administration. Collados Storni believes 
Ammonis. K. Grénthal.—p. 1. 

*Is There 0 Rheumatic Form of Facial Paralysis? F. Winternitz.-p. 17. that the formation of the precipitate depends on the concentra- 

Syndrome of Anterior Spinal Artery. D. Louis-Bar.—p. 49. tion and purity of the curare solution. He found that the 

tienetic Causes of Schizophrenic Symptoms. EK. Slater.—p. 50. following four solutions of curare can be added to 10 cc. of a 

Rheumatic Facial Paralysis?—Winternitz analyzed his- 2.5 per cent solution of sodium pentothal without producing a 

tories of patients admitted to the clinic in Leiden between 1934 

and 1945. Among 233 patients with peripheral nontraumatic 

facial paralysis 24 had a history suggesting that rheumatism 

possibly had occurred beforchand, while among 136 parallel 

patients without peripheral facial paralysis 41 had rheumatism. 

Conversely, among 200 patients with rheumatism chosen at 

random, not 1 was found with a history of peripheral facial 

paralysis. The author concludes that most attacks of non- 

traumatic facial paralysis arise from unknown causes and that 

the rheumatic nature of the condition has not been demonstrated. 

a Pulmonary Tuberculosis and Syphilis. Syphilis in 
various stages was encountered in 20 of 389 patients with 

*Experimental and Clinical Data on Employment of Artificial Radioactive 

Isotopes with Aim of Localized Radiotherapy. J. H. Muller. p. 236. 
Follicular Keratosis and Vitamin Deficiency. EK. Pulay.—p. 239. 
Radioactive Isotopes for Localized Radium Therapy. 

Muller says that radivactivity diffused through the entire 
** «Spitting. sypnilis 1s 
advised as à routine in antituberculosis centers. 

Revista Medica de Chile, Santiago 

of the isotope outside the region of application, the radio zinc is 74:799-854 (Dec.) 1946. Partial Index 

suspended 1 x ti . Classification of Forms of Icterus. H. Ducci C.—p. 799. 

— a pectin base. Pallet. G. G. and M. Guerrero. —p. 803. 

Revision of Results Obtained iv 125 Subcutaneous Implantation. of 

Testosterone Tablets. L. Vargas F. and A. Lucchini A. p. 809. 
Cerebral Atrophy. II. IL. Plaza.--p. 816. 

Subcutaneous Implantation of Testosterone.—Vargas 
and Lucchini review. 78 cases in which 125 implantations of 
testosterone tablets were performed. In women with carcinoma 

: l of the breast, pains in the bones disappeared, there was an 
It is also desirable to obtain isotopes with a more prolonged improvement in the general condition and the period of survival 
action than radio zinc. was lengthened. In patients with uterine fibromyoma there 
6:1-154 (March) 1946. Partial Index 
*Intoxication by Hydrocarbons: Cases. A. Crisci, A. Rodriguez and 
J. J. Scandroglic.-p. |. 
Intoxication with Hydrocarbons.—Two adult patients 

with pulmonary tuberculosis and bilateral pneumothorax were with imp unn Mprovement. I eee 
adrenal insufficiency weight and blood pressure improved and 
tachycardia and weakness decreased. Favorable results were 

alveolitis. Roentgenograms of the chest showed fat miliary 


American Review of Soviet Medicine, New York 
4:195-288 (Feb.) 1947 


S. M. Panyutina.-p. 198. 
*Action of Prostigmine on Paralysis Following Cerebral Trauma. N. I. 
Grashchenkov.—p. 201. 


Raikher.—p. 231. 
Fight Against Intestinal Infections. P. F. Bilikov.—p. 238. 
Nen Blood Albumin Substitute. N. A. Fedorov.—p. 243. 
Treatment of Diabetes Mellitus Without Insulin. G. P. Sakharov and 


tion of structural intact nervous elements exposed to the toxic 
autolytic products of adjacent destroyed tissue. It is presumed 
that neostigmine exerts a direct beneficial effect on the altered 
enzymatic processes in these poisoned tissues as well as an 
indirect effect via the vegetative nervous system. 

Lymphatic System in Antivirus Immunity.—Comparative 
studies were made by Gaidamovich and Soloviev between the 
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Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 


Lempert's Operation for Otosclerosis. Venker. 

*Prevesical to Terence Millin. N. J. Bakker 
—p. 306. 

Congenital of Forearm: Bilateral Radioulnar Synostosis. A. Van 


Nordisk Medicin, 
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New Method of Osteoplastic Amputation and Reamputation of the Femur. 
V. V. Djanelidze.—p. 196. 
Treatment of Contractures with Novocaine Block. N. A. Krysheva and 
M 
New Blood Albumin Substitute. A protein substitute for 
blood was worked out by Fedorov with the introduction of 
Study of Structure of Micro-Organisms with Aid of Electron Microscope. nonanaphylactogenic foreign protein which was obtained from 
LT. 1 be — — 212. — This protein can be for intravenous 1— 
— Sy and for repeated introduction in large doses without u 
Fist Communication. V. Gaidemerich ona effects, The solution can be used for substitution or 
V. D. Soloviev.—p. 226. therapy. 
*New Type of Vaccine from Typhus Lice. A. V. Pshenichnow and B. I. 
D. M. Rossiski.—p. 250. 
Restoration of Heart Rhythm During Fibrillation by Condenser Die- 
charge. N. L. Gurvich and G. S. Yuniev.—p. 252. 
Stimulating Properties of Granulation Tissue. I. M. Neumann p. 257. ee 
Neostigmine in Paralysis Following Cerebral Trauma. ‘Special Form of Hyperchromic Macrocellular Anemia. G. M. II. 
—Grashchenkov injected neostigmine one or more times in Veencklaas.—p. 316. 
nearly 300 cases of cerebral trauma with paralysis. In most Prevesical Prostatectomy According to Millin.— Bakker 
cases there was immediate and lasting motor and sensory and van Gulik employed Millin's retropubic method in 32 cases 
improvement; in some this was striking, and in only 6 per cent with 1 fatality. The method is technically easier than the one 
was no improvement observed. The author concludes that neo- of Young and McCarthy, its mortality rate is low, convalescence 
stigmine corrects functional asynapsis—the functional elimina- is less trying for the patient as well as for the nursing personnel 
and the time in which postoperative care is necessary is shorter. 
Millin’s retropubic, prevesical method of prostatectomy is a 
valuable addition to the surgical methods for hypertrophy of 
the prostate. 
Special Form of Hyperchromic Macrocytic Anemia in 
Nurslings.—Veencklaas observed a hyperchromic macrocytic 
Lain iter in the | anemia in 2 children who were about | year old. The diet of both 
— r wer + these children had contained neither greens nor fruit. There 
— X VA. — — was also dystrophy, enlargement of liver and spleen, urobilinuria 
of anti-influenza antibody in and an increased indirect Hijmans van den Bergh test. The 
addition of fresh vegetables and fruit to the diet of 1 patient was 
followed by a rise in reticulocytes in ten to fourteen days; in 
the second patient the addition of fresh endive had the same 
effect. Complete recovery resulted in six to cight weeks. 
~Gothenburg 
32: 2901-2986 (Dec. 20) 1946. Partial Index 
Hospitalstidende 
Folic Acid and Its Effect on Pernicious Anemia. M. Jersild and 
Ek. Meulengracht.—p. 2935. 
Simple Suture of Perforated Gastric and Duodenal Ulcer: Survey of 
$3 Cases. Jgrgen Ernet.—p. 2938. 
Finska Likaresillskapets Handlingar 
*Functional Changes in Electrocardiogram in Neurocirculatory Asthenia. 
J. Burstein.—p. 2944, 
elements Hygiea 
High Stomach Resection in Ulcer and in Gastritis. H. Wahren p. 2958. 
New Type of Vaccine from Typhus Lice.—Pshenichnov Functional Changes in Electrocardiogram in Neuro- 
circulatory Asthenia.— Burstein studied the electrocardiograms 
of 130 patients with neurocirculatory asthenia. Psychic strain 
is an important immédiate cause; exhaustion and other factors, 
especially acute infections, are also significant. In some cases 
defective coronary circulation may play a part. There is practi- 
cally always a sympathicotonic influence affecting the whole 
heart; the heart rate is considered an indicator of its tone. On 
increasing heart rate the PQ interval shows a reduction in 
lead 1 and remains constant in leads 2 and 3. P, is not notably 
affected by the heart rate, but P. and P. rise continuously on 
increasing heart rate. The fairly common occurrence of P 
pulmonale is the clectrocardiographic expression of increased 
influence of the sympathetic on the whole heart. The T waves 
become lower on the average as the rate increases, reduction of 
Ts occurring only with the highest rate. Axis deviation, bodily 
structure, emphysematous changes and cor parvum have but 
The development of virus can be gaged by the staining of the little effect on the height of the P and T waves. 
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Prof. Dr. G. Fanconi, 
al. Paper. Price, 10 
Schwabe & Co., h 
The Rh factor w . 
and Wiener in 194 
tion to blood transf 
blastosis. Only afte 
to appear in Euros 
is made up of sev. 
Pediatric Society 
Fanconi, is a brief — 
— 
: c s in this appea n : 
bi those chapters caused him to undertake the larger 
5 1 eels the need of some change for better distribution 
in the Zurich Chile | 
den of teteres and more adequate returns for the young men who 
long apprenticeship necessary for surgery. He 
. (sc icine of having a high concept of scientific needs 
chapter is a keen — concept of social needs. Unfortunately for Dr. 
blastosis (the term “hemolytic does not appear that he has during his long career 
in the monograph). The role greatly in the activities of medical organizations, 
and capillary damage and of parently aware of much of the available evidence on 
Liver therapy beginning earl points he discusses. Had he been less the arm chair 
month) is recommended as a Titans ur p ig tie Uiseas Diilosopher and more the active participant in the agencies on 
in the fetus. Specifically devoted to therapy of fetal erythro- which rests the responsibility for working out medicine's social 
blastosis is Willi’s contribution. He recommends continuous relationships, he might be considered in a better position to 
drip infusion of a fluid regrettably called by its trade name criticize as he does. 


Of special interest to the medical —4— is the state- 
on medical care by Dean Clark, which is a 
subject largely reflecting the author's per- 


He 
is very much in favor of an overall insurance system, including 
protection against all common economic hazards from the cradle 


— Washington University School of 
Cloth. Price, $4.50. Pp. 284, with 31 mastratlons. Paul R. Hoeber, Ine 
49 K. Thirty- “Third St. New York 16, 1947. 

This treatise, written by one of the leading investigators in 
the field, was awarded the Samuel D. Gross’ Prize for 1945. 


will want to consult it frequently 


7 

Masson & (ie. 

This monograph is interesting in view of the increasing use 
in this and other countries of the “aerosol technic” for treating 
certain acute and chronic infections of the respiratory tract with 
nebulized penicillin, streptomycin and sulionamides. The author, 
however, refers only to a few studies covering this application 
of the “aerosol technic” but includes some twenty years’ experi- 
ence with (a) the development of apparatus for the production 
of aerosols, (0) the conditions which effect the concentration, 
settling and physical state of liquid aerosols, (c) the local and 
general action of certain drugs in animals and man when inhaled 
as acrosols and (d) the application of the “aerosol technic” in 
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which the “aerosol technic” has been employed. These include 
(a) immunizing against certain respiratory tract pathogens, (b) 
giving of insulin, (c) producing experimental airborne infections 
and (d) controlling them with germicidal acrosols and vapors, 
and (¢) as a means of studying the pharmacodynamic action of 
a wide variety of drugs, when inhaled in the nebulized form, 


of te Here he conducted 
the famous studies on rattlesnake venom. 

Beginning in 1884 Dr. Sewall had at least annual attacks of 
In the spring of 1885 he went 
but returned to Michigan the next 


Dr. Sewall's complete bibliography is included. His first paper 
appeared in 1878. Every year thereafter he published one or 
more papers, except 1889, until his death in 1936. 

Dr. Webb, who was a fellow practitioner with Dr. Sewall 


contemporaneous 
historical events. R 
that physicians will find it both entertaining and instructive. 


Black Anger. By Wulf Sachs. (Cloth. Price, $3. Pp. 324, with 1 
iMustration. Littl, Brown & (o., 34 Beacon St, Boston 6, 1947. 

The author is a South African psychoanalyst who has written 
many works in his field and who has been concerned particularly 
with psychoanalytic studies. He is a member of the British 
and International Psychoanalytic Societies and may therefore be 
considered fully qualified in his field. The present book should 
interest the general readers as well as those who are especially 
concerned with psychiatry. The book is the true story of a 
native African medicine man approached from the point of view 
of the psychoanalyst4who presents not only the life experiences 
of the subject but also his inner conflicts. The primitive society 
from which the medicine man emanated had developed its own 
psychologic treatments. The volume gives an interesting picture 
of the life of South African natives and the difficulties in adjust- 
ment of their culture to that of the white civilization in which 
they live. 

te Ge 6 My Langston Moffett. Cloth. 

Pp. 431. J. B. Lippincott Company, 227 8. 6th St., Philadelphia 5, 1947 
both the medical and the psychiatric point of view by the words 
opposite the contents page: “The characters and situations in 
this work are wholly fictional and imaginary and are not 
intended to portray any actual persons or groups of persons.” 
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Social Werk Vear Book 1947: A Deseription of Organized Activities ta the treatment of asthmatic conditions with bronchodilator drugs. 
— The author reviews the literature covering other studies in 
22d St., New York 10,1947, 
This volume includes two parts. The first consists of 79 
artic! 
work. 
1 —— — > on the respiratory tract and other body organs. A long bibli- 
sonal views. article on ic health comes from Dr. ography is i 
Wilson G. Smillie and is essentially a brief report on subjects 333 
Henry Sewall: Physiologist and Physician. By Gerald B. Webb and 
Dr Desmond Powell. Cloth. Price, $2.75. Pp. 191, with 15 Ulbustrations. 
Johns Hopkins Press, Baltimore 1%, Maryland; Oxford University Press, 
Amen House, Warwick Sq., London, k. C. 4, 1946. 
to Ge Grave This book is an excellent account of the life and work of 
; ; Henry Sewall. The first chapter, entitled “Inheritance,” deals 
— with his ancestry. Thie is followed by a chapter pertaining to 
wry pom Greve his youth and another to his college days. His attendance and 
elf activities in medical school and studics abroad are described in 
== the — — 7 4 * chapters four and five. A full chapter is devoted to Dr. Sewall 
Tuberculosis Association has only a little over 3,000 members 
and yet there are 2,900 affiliated associations. It would be desir- 
able to work out a questionnaire form for the national volunteer 
agencies which would reflect cach of them more adequately in 
this directory. 
Parenteral Alimentation in Surgery with Special Reference te Proteins October. His health again failed, and he was granted a leave 
and Amine Acids. By Robert Elman, MD. Associate Professor of Clinical of absence, and the University of Michigan conferred on him the 
unusual degree of honorary Doctor of Medicine. He and Mrs. 
Sewall returned to Colorado in 1888, where they spent the 
remainder of their lives. Here Dr. Sewall became internation- 
ally known as a physician. He began practicing in Denver in 
In the first chapter, a historical survey, one finds many inter- arte and resided there 
esting facts. The det intravenous injection of @uids was scientific accomplishments are related in this book, and it is 
carried out experimentally in a dog by Sir Christopher Wren. pointed = now he used * home ry laboratory until the 
Rudolph Matas of New Orleans in 1891 described 20 cases in National Jewish Sanatorium provided him space. Thereafter 
which he injected 900 to 1,500 cc. of saline solution imtra- he was most appreciative of all the modern facilities made avail- 
venously when there was considerable loss of blood. The able for his investigations. 
second chapter deals with general indications for parenteral 
administration of fluids. Then follow chapters devoted to 
water and electrolyte, energy, vitamin, protein needs, clinical 
manifestations of protein deficiency, methods of parenteral pro- 
tein administration, i. e. plasma, amino acids, hydrolyzed protein, 1 en Many Occasic is Ww 
practical parenteral alimentation, clinical results with — knowledge of the history of medicine : Into this volume he and 
alimentation—eleven chapters in all. It is not possible in limited Mt. Powell, while presenting Dr. Sewall's activities and accom- 
space to discuss in detail a book of this type. A number of 
positive statements are made concerning questions that are still 
controversial. Suffice it to state that the author, writing in a 
clear, concise manner has admirably reviewed the pertinent liter- 
ature in the field, combines experimental and clinical aspects in 
his discussions and offers practical suggestions for the clinical 
application of parenteral nutrition in a wide variety of conditions 
where such support is indicated. It is a unique work combining 
a detailed review, authoritative information based on the exten- 
sive personal studies of the author and an excellent bibliography. 
The book should be in every hospital library as well as among 
the current additions to the personal libraries of clinicians, who 
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ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE Every LETTER MUST CONTAIN THE WRITER'S NAME AND 
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—Kecurrent pneumonias, especially in the 
3 rtial obstruction from a number 
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hemorrhage is not reduced by comparison 
i ordinary surgical removal. It 
any more frequent, but it is apt to come later and 
stubborn than after surgical removal. a 


rents is more 

ander discussion, water is a 
the effect is superficial, one s 
hat deeper, one can speak of a ot daly effect, and the 


4. It is not easy to poll doctors who use this particular model. 
Its circuits have been ed by the Council on Physical 
Meaicine of the American Medical Association, ot there is 
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ed by coldness, cyano- 
tion of the epithelium and 


weating, with its consecutive blistering and 
Unfortunately only about a fourth of patients belong 
of the plantar nerves, which result in pain on weight bea 
and taruing Gee cole of dhe fect teen, 
intolerance to heat friction. While anesthesia is rarely 


is an additional warning 
clearcut 


Answer.—Several cases have been reported in which a severe 
followed the intravenous injection of opaque mediums 


ing the injection of either of these mediums occur fre- 
quently. As a rule they consist only of a feeling of intense heat, 
pain localized to the area of injection or nausea, which us 
pass away in a few seconds. In about 5 per cent of cases 
reactions become quite severe and occasionally may be accom- 
panied with temporary prostration. If the substance is injected 
into the tissues outside a vein, the pain may be severe and 
persistent. Venous thrombosis also has been reported, which 
usually is localized to the vein injected. 


probably occur more frequently than has been reported. On the 
other hand, in a series of more than 25,000 excretory urograms 
made with Neo-lopax in recent years at the Mayo Clinic, only 
one fatality has been reported. A postmortem examination was 
not obtained in this case, but judging from the symptoms, death 
apparently was due to acute toxemia. It was found later that 
there had been a severe reaction following a previous urogram. 
A routine test for sensitivity to iodine before injecting uro- 
1 — iums has been recommended. However, the rarity 
of fatal accidents and the difficulty of knowing whether such a 
test necessarily indicates a toxic reaction would make one ques- 
tion the advisability of its routine employment. Needless to say, 
care should be taken in the selection of the patients. It is ques- 
tionable whether excretory urography should be employed in 


patients who are greatly debilitated from any cause or in those 
preparations. 


who are known to be allergic to iodine 
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TREATMENT OF TRENCH FOOT 
Te the Editer:—Whet treetment is recommended fer the residucis of 
trench feet? re- veterens of the yy Thester of Opere- 
— t fermetion end eccesione! pein, tingling end numbness. Physicel 
THE ANSWERS HERE PUBLISHED HAVE BEEN FREPARED BY COMPETENT findings ere usvelly minimel mild coler chenges end slightly lowered shin 
avTnonitigs. Tury DO NOT, HOWEVER, REPRESENT THE OFINIONS OF tempereture with little or ne chenge in the peripherel — esi 
Answer.—The late changes in trench foot can be readily 
divided into two groups: In the first, one can demonstrate 
excessive sympathetic activity as MO 
mn sis, hyperhidrosis with desquama 
RECURRENT PNEUMONIA bromidrosis. Sympathetic block with procaine hydrochloride 
Se Ge relieves these symptoms, sometimes permanently, more often just 
9 for a few hours or days. If the result of procaine block is 
evanescent, lumbar sympathectomy is indicated and has been 
successful in eliminating the vasomotor s oms and the exces- 
toes, changes which signify 
the severity of exposure and which are fundamentally due to 
the clotting of the plasma in the extravascular spaces and to 
increased — permeability. Treatment in this group has 
not been too satisfactory. Walking, swimming or bicycle riding 
increase the patients confidence. Massage and whirlpool baths 
may give some benefit. Rubber heels or thick pieces of leather 
placed in front of the heel to shift the pressure from the painful 
metatarsal heads are helpful. However, this dysesthesia of the 
foot may last a long time and has not disappeared for years 
after the initial exposure. Obviously many patients show a 
mixture of the two syndromes. In these the preponderance of 
aes Oeseme — one or the other variety should direct treatment. It must be 
A. J. Edelstein, M. b., stated, however, that sympathetic denervation not only does not 
relieve the peripheral neuropathy but may aggravate the symp- 
toms. That some of these patients suffer from a psychoneurosis 
Pp against surgical procedures except in 
— pneumonia may relapse but is seldom followed by roup in mentally stable persons. 
febrile attacks for two — —— 
bronchial stenosis and other causes must also considered. . 
Mention is not made of cough or of sputum, which might sug- REACTIONS TO UROGRAPHIC MEDIUMS 
gest bronchiectasis with recurrent peripneumonitis. In the case 14 1 
described in the query. metastatic neoplasm seems most likely, of fetelities? Is it current prectice te de @ preliminary sensitivity test 
particularly after a mastectomy for carcinoma. Metastasis to with the rediepeque substence te be used? If net, should this be dene? 
the lung or pleura is common. Unrelated primary bronchogenic M. b., New York. 
: carcinoma is also possible. Further attempts at diagnosis should 
include bronchoscopy and aspiration of exudate to search for 
tumor cells after the method of Herbut (. Clin. North America * 
November 1946, p. 1384) and/or bronchography with iodized oil. currently emp m urography. It would t to in 
Ii a neoplasm is present, other treatment is not indicated except exact figures on the incidence of such reactions. 
that of the supportive type already used. The mediums most frequently employed at present are Neo- 
2 lopax (disodium methyl- diiodo- chelidamate) and Diodrast (diiodo- 
. pyridone acetic acid diethanolamine). Mild reactions immediate 
ELECTROCAUTERY 
Editar —Pleere fellewing iatermetion concerning the new 
AA + 7-1 1. Con it 
—- 
current desiccoting current? con- 
— 41 its use fer daily office prectice? 
R. A. Quisling, M. ., Medison, Wis. 
Answer.—l. There is a definite risk of explosion which does 
not permit the use of apparatus of this kind during the course = Although fatality following injection of these mediums is 
of a general ether anesthesia. This is especially true if the : 
operation is to be about the mouth, as in tonsillectomy. 
with 
be 
more 
J. ifference ween ydrating a cating cur- 
the same cumpany has smaller models which are adequate. 
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